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Interweno Rewri  Conml No Thts repott IS r.equtred by iaw (7 USC 2143) Fallure to report according to lhe regulations 

I 
addlttonal informatton 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 91-R-0001 

CUSTOMER NUMBER: 1016 

Department Of Comparative Med. 

University Of Washington 

FORM APPROVED 
OMB NO. 057-36 

A N N U A L  REPORT O F  RESEARCH FACILITY 
( TYPE OR PRINT ) Box 3571 90 

Telephone: 

(206)543-8047 

Seattle, WA 981 95 

, or experunentatton, or held for lhese purposes. Attach addtttonal sheets d necessary ) REPORTING FAClLlfY ( List all locations where anmals were housed or used in actual research. :es ttng 

FACILITY LOCATIONS ( Sites ) - See Atached L~sttng 

:. Number of 
an~rnals upon 
which teachmg. 
research 
experlments, or 
tests were 
conducted 
lnvolvrng no 
pan, dtstress, or 
m e  of pan- 
rellevlna druas 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessary o r  use APHIS Form 7023A 1 
D. Number of anmals 

upon whch 
experlments teachmg, 
research, surgery, or 
tests were conducted 
~nvolvtng 
ammpanytng paln or 
dtstress lo ihe anunals 
and for whlch 
appropriate anesthetic. a 

. 

. 

- 

. 

. 

E. Number of anunals upon w h ~  teachtng. 
expenments. research, surgery or tests were 
conducted mvolvtng accornpanylng paln or distress 
to Ihe anmals and for whldl ple use of appropnale 
anesthet~c, analgeqtc, or tanqu~l lz~ng drugs would 
have adversely affected the pmcedures, resuns. or 
~nterpretatlon of lhe teachmg. research, expenments. 
surgery, or tests ( An expkmtmn of the procedures 
produung patn or dtslress m h s e  animals and the 
reasons such drugs were not used must be a t t a m  to 

( 

- 

- 

- 

- 

- 

- 

8. Number of 
antmais belng 
bred. 
conddtoned. or 
held for use In 
leachmrq. 
tesbng. 
expenments. 
research, or 
surgery but not y 

l -  
-1: 

t 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

5. Cats 
I 

6. Gu~nea Pigs 1 18 
7 Hamsters I 9 
8 Rabb~ts ,, - 

/n 
L "  

3. Non-hurnan Pnmate I 191 
0. Sheep i 

1. P igs  I ! 

2. Other Farm Animals ! 
I 

! 
- 

;. Sthe: Anima ls  I ! 
-- 

Gerb i  1 s  1 
Ferrets  

1 

I 

A r m a d i l l o s  i 
ASSURANCE STATEMENTS 

I I 
1) Pmfessionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetlc, analgesic, and tranquilizing drugs. prior to, during, and follo 

actual mseamh. teaching. testing, surgery, or experimentation were followed by this research facility. 

2 )  Each principal investigator has considered alternatives lo  painful procedures. 

3) This facillty i s  adhering to the standards and regulations under the Act, and it has requored that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is  attached to this annual report  In addiUon to Identifying the 
IACUC-approved exceptions. this summary includes a brief explanation of the exceptaons. as well as the species and number of animals affected. 

4) The anending veterinarian for this research facility has appropriate aulhority to ensure the provision of adequate veterinary care and to ovsnee  the adequacy of other aspects of animal ca 
, 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer o r  Legally Responsible Institutional Official ) 

N------- -- --------- ----- --- ----- ----- ----------------------- -------------- - ------- --------- 

- ------ - - -  ------- - - - -  
- - - - - - - - - - - - -  - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - ------- 

-- ATE SIGNED 

 //dq/co 
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All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



See attached form for 
/(-:2*2 -& 

Interagency Report Control No Thls report is requlred by law (7 USC 2143) Fa~lure to reuc'l scccrdng to the regulations 
can 

UNITED STATES D E P A R T M E N T  O F  AGRICULTURE 

ANIMAL A N D  P L A N T  H E A L T H  INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I 

t 
3. REPORTING FACILITY ( List all locations where animsis were ' io~!s?d or used n 3c:ual research, tesl~ng, or exper~menlation, or held for these purposes Attach add~llonal sheets rf necessary ) I 

SEE AT'MCHED LIST FACILITY LOCATIONS ( sites ) - See Atached Ll i t~ng 

1. CERTIFICATE NUMBER: 91 -R.0002 I FORM APPROVED 
OMB NO 05794036 

CUSTOMER NUMBER: 1026 

Washington State University 
Laboratory Animal Res. Center 

PO Box 641165 
Telephone: 

(509)335-6246 

Pullman, WA 99164 - 1165 

REPORT OF ANIMALS USED BY O R  UNDER 

A. 6. Numberof 
animals bejng 
bred 

An~mals Covered conditioned or 
By The Anmal held for use In 

Welfare Regulat~ons teachmg 
testing 
experlments 
research or 
surgery but not y 

4. D o g s  

5. Cats 6 
- - -- 

6. Gumea P igs  0 
7. Hamste rs  0 

0. Sheep 0 

Cattle 0 

13. Other Animals - - - -  
-- A --- - - 

-, Gerbils 34 6 
ASSURANCE STATEMENTS 

3NTROL O F  RESEARCH F A C l L l N  ( A t tach  addi t ional  shee ts  i f  necessary  o r  u s e  APHIS F o r m  7023A ) I 
2 N m w r  of D. Number of an mals E. N lrnber of an~mals upon whlch teach~ng F. 

71 r r l l s  upon upon which experiments research surgery or tests were 
NI i9 tzachiny exper~ments teachlng conducted lnvolvlng accompanying pain or distress 
r i ~ d r r i l  research surgery or to the an~mals and for which the use of appropriate 

TOTAL NUMBER 

erder m-n's or tests were conducted anesthetic analgesic or tranqullmng drugs would 
OF ANIMALS 

tests n re ~nvolv~ng hale adversely affec'ed the procedures results or 
L-"CLC ed accompanylny pa~n or ~nrerpretatlon or the teach~ng research experiments ( COLUMNS 
1 OIN, rri dlstress to the animals sur.;ery or tests ( An explanallon of the procedures C + D + E )  
p ~n 31s less 3 and for whlch produc~ng p a n  or d~stress in these animals and the 
~1 31 13a1n aoproprlate 31 esthetic a rexons such drugs were not used must be attached to 

r 2 drdgs 
-- - -- - - -- - 

9 1 5 3 
- - - - - 

0 
- - - 

144 

14 6 
- -- - - 

0 
-- -- - -- Pa 

2 0 
- - 

1 a 
- - 

0 0 
- - -- -- -- - - - - - -- 

1 2  
-- 

0 3 7 
- - - -- 

0 
- - -  - -- 

3 7 
- 

7 0 S 1 0 15 1 
- -- -- - -- - - -- -- -- -- - - - -- - -- 

0 
- 
0 0 

- - - - - - - - 
0 

--- - - - -p -p - - 

1 
- 

0 
- - -  

0 
- --- - - --- 1 

-- 

1 5 3 
-- - 

0 
-. - -- p- pip 

54 
- 

_ . - I 1 
1)  Professlonally acceptable standards governing the care. trcatment, and use of animals, including appropriate use of  anestetic, analgesic, and tranqu~lizing drugs, prior to, during, and follo 

actual research, teaching, testing, surgery, or exper~r.ieri!drion were followed by this rese3rr.h faclllty. . . - .  . fi , --nn 

21 Each principal lnvestlgator has considered altcrnat~vcs to ,,a~riful procedures Nu'/ 2 1 dJw 
3) This facility is adhering to the standards and rcgulatlons under the Act, and it has requlred that exceptions to the standards and regrllations be spec~fied and explained by the principal 

investigator and approved by the Institutional Animal Carc  and Use Coinmlttee (IACUC). A summary of all such exceptions is  attached to this annisi-ieport. In addition to identifying the 
IACUC-approved exceptions, this summary includes a brmf explanatlori of the exceptions, as well as the species and number of animals affected. 

I . __ _I---- 

4) h e  attend~ng veterinarian for thts research f a c ~ l ~ t y  has appropriate authority to ensure the provision of adequate vetertnarycarrandf~verse~tti~idequacy of other aspects of anlmal ca 

CERTIFICATION BY HEADQUARTERS RESEARCH F A C l L l N  OFFICIAL 

( Ch ie f  Exectr twe Off icer  or Legal ly  Respons ib le  l n s t ~ t u t ~ o n a l  Of f ic ia l  ) 

SIGNATURE ----- --- -- --- ----- ----------------------- ------ CIAl 

- --- 

---- -- ------ 
APHIS FORM ------- -------- ---- --------- --- -23 OCT " I vk ~1 is cb>-  

1 AUG 91 ) 

NAME 2 TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type orpr in t  

----------------- --------------------------

DATE SIGNED 

l y b ' b  

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Thls report is required by law (7 USC 21 43)  Failure to report a c c u r c l ~ r ~ j  to the regcrlalior,s can 
result in an order to cease and dews1 and l o  be sublecl to pe~~a l t tes  JS provlded lor In Seclbon 1150 

See reverse side lot IIII~I~~L'IICY Xrpur l  i i i n l w  '.o 

addlllorlai ~ n l o r r n a l t o ~ ~  0 180-DOA.AN - 
UNITED STATES DEPARTMENT OF AGRICULTURE 1 .  REGISTRATION NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE FORM AP"RGbED 
91-R- 0002 O M 8  NO 0579-01)3d 

CONTINUATION SHEET FOR ANNUAL REPORT Washington State University 
OF RESEARCH FACILITY I Laboratory Animal Resource Center ( TYPE O R  PRINT) PO Box 641165 

f Pullman, It4 99164-1165 (509) 335-6246 
 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY PHach dil1ilrt1011,~I i h w l i  11 IIICO~SJIY or  u s e  l h l s  Iurrl! ) 

Animals Covered 
El, The Anma1 

Welldrn Reyu la t~o~ is  

El Nurnber o l  
ari~trials betrrq 
bred, 
condl l lo !~ed,  or 
held tor use In 
leaching, tesliilg. 
cxprr l lnr ! l ls .  
rebearch, or 
surgery t lul 1101 
ye1 used lor such 
purposes 

-- 

13. Other Animal COLT. - - -  

Elk 1 

Bighorn Sheep 0 

Caribou 0 

hikers 0 
I 

Porcupines 1 0  

>.link 0 

Raccoons 0 

Deer ?.lice 1 133 

I ASSURANCE STATEMENTS 

~ -- -- - - 

I )  Professtonally acceplable standards governlng the care, Irealmenl. ~ ! l d  USH "I animals. tncludlng approrlale use 01 aoeslhellc. analgesic, and.lranqut11rany drurjs, prlor lo .  1 l w r l i 1  
and to l low~ng actual research. Ieachlng. tesllng, surqery, or exprri ir ler~ldl lon were lollowed by this research laclltly 

2 :  E ~ c h  pr\nc!pdl ~nvesl tqalor  has cutrbfdereil alternatives lo  [ ) ~ l l l l l i l  p r ~ ~ e d u r e s  
'..f:;\,/ 3 1 ,;-hGo 

3)  Thls lac l l~ty  is J d l ~ e r ~ t r g  to Ihe standards and regulallorrs under Ih: Act, ~ n d  11 hds r e q ~ i ~ r e d  Ihdt CXCCUIIOIIS 10  Ihe slanC1ar~Js i n d  r e g u l i l ~ o n s  be zpcci lwd Jnd  r x p l a ~ r ~ d  Sy Itla 
prlnctpal investlgalor and approved b y  the Inst~ lu l lo i iJ I  Amma1 Care a110 Use Co~nmi l le t !  (IACUC) A summary o l  a l l  such exceptions 1s a l l a c h c d  l o  I l l i s  annual r e p o r t  1 8 ,  

addll lon to ~denl l ly lng the IACUC-approved rxcepllons. Ihl; slirr!lnary 111CIudes a briel explanal~on o l  ltle axcepllons, as well as Ihs spocbes artd rtu!rmbcr ot ~ r l ~ r n a i s  Jl lnclori 

4) The allenii lng velerlmrlan lor t h ~ s  research lac~ l i l y  has a p p r o p r ~ ~ l t :  a ~ t h o r ~ t y  10  B I ISU~C Ihe pvov~s#o~,  o l  ~ d e q u a l c  vutcrir~a,y care and lo  overice Ihe ar;aql.>Ly ,,I ulher dspect5 0 1  
animal care and use 

BY fIEAUQUAIYI'ES ICESEIII~CH FACILITY OFE'IClr\L 
(Chief  Executive Officer ur Legally Itesponsible institutional Official) 

I cert l ly lha l  I l i r  above IS true, correr.1. and complete ( 7  U S C Seclio81 2143) --- 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL rype or Prrrllj DATE 5:GNED 

----------------- ------------------------h 

APHIS FORM 7023A 
3 , j s ~  ; - ,- ;Af>;!: \2a-?2.3 (AUG 91 ) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Block #3 ofAPHIS Fonn #7023 

WASHINGTON STATE UNIVERSITY 
ANIMAL FACILITY RESEARCH LOCATIONS 

USDA License #9 1 -R-0002 

For Reporting Period 1011199 - 9130100 
*USDA-regulated species are ho~rsed in the facilities typed in bold print 

1. Animal Resource Unit - Bustad and ABDF buildings 

2. Animal Resource Unit - Large Animal Barns, Pastures and Pens 

3. Avian Health Laboratory - Puyallup, WA 

4. Bear Facility - NRS 

5.  Beef Center & Wawaii Pastures - College of Ag. 

6. Bighorn SheepfiYildlife Pens - College of Veterinary Medicine 

7. Carver Farm Fish Facilities 

8. Cattle Feeding & Reproduction Facilities and Bovine Barn #I46 

9. College Hall Vivarium 

10. Dairy Center - College of Ag. 

1 I .  Eastlick Hall - Amphibian, Reptile and Fish Facilities 

13. Eastlick Hall - BL2 Facility 

13. Eastlick Hall Vivarium 

14. Experimental Animal Laboratory Building 

- -  - 
6--7- - 1 , -. - - - -  
I 

ii I !  
NOV 2 ! ' i j 

15. Field Study Sites - In Washington and Idaho 



16. Heald Hall - Aviary Facilities 

17. Hilltop Stables 

18. Johnson Tower Vivarium 

19. McCoy Hall - College of Vet. Med. - Small and Large Animal Facilities 

20. Rodent Facility - Prosser, WA 

21. Rodent Facility - Vancouver, WA 

22. Science Hall - Amphibian, Reptile and Aviary Facilities 

23. Small Mammal Facility 

24. Swine Center - College of Ag. 

2.5. Veterinary Teaching Hospital 

26. Wegner Hall Vivarium & Satellite Rodent Facilities 



ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

\; " " ?  J 
I / / 5 t / o L !  

This report is required by law (7 USC 2143) Fatlure lo repcrt accsrding to (he regulations See anached form for lntoragew Seporl Control No 

can additional mformation 

The Hope Heart Institute 
528 18th Avenue 

Telephone: 

(206)320-2001 

FORM APPROVED 
OMB NO 05734036 

UNITED S T A T E S  DEPARTMENT O F  AGRICULTURE 

A N I M A L  A N D  P L A N T  H E A L T H  INSPECTION SERVICE 

/ Seattle. WA 98122 

1. CERTIFICATE NUMBER: 91 -R-0003 

CUSTOMER NUMBER: 101 7 

I 
3. REPORTING FACILITY ( List all locations where animals were noused or used In actual research, testing, or experimentaion, or held for these purposes Attach aoditional sheets d necessary ) I 

- - 
FACILITY LOCATIONS ( Sites ) - See Alached Lisllng 

relieving drugs 
I 8 31 1 

4. D o g s  I 0 33 

REPORT O F  A N I M A L S  U S E D  BY O R  UNDER CONTROL O F  RESEARCH FACILITY ( A t tach  addi t ional  shee ts  i f  necessary  or u s e  A P H I S  F o r m  7023A ) 

5. Ca ts  
I 

6 .  G u m e a  P i g s  

A. 8. Number of 
1 animals bemg 

bred. 
Animals Covered i cond~lioned, or 

By The Animal held for use in 
Welfare Regulations teachng. 

testlng, 
: experiments, 
I research. or 

sur~iery but not y 

-- -- - 

7. Hamsters  I I 

C. Number of D. Number of an~lnals / E. Number of animals upon which teaching. F. 
anmais u ~ o n  upon whicn 1 experiments, research, surgery or tests were I 

' N ~ I C ~  teachng, exoeriments. teaching, conducted involving accompanying oain or dlstress i 
research. research, surgery or 1 to the an~mals and for which the use of appropriate 

TOTAL NUMBER 

ex~eriments or 18515 were conducted 
OF ANIMALS 

i anesthetic, analgesic, or tranquilizing drugs would 
tests were involving 1 have adversely affected the procedures, results, or 
conducted accompanying Pain or 1 interpretation of the teach~ng, researcn, experiments, (COLUMNS 
involving no dlstress to the animals ( surgery, or tests. ( An explanation of the procedures C + D + E ) 
pain, distress. 3r and for which producing paln or aistress in these animals and the , 

use of pain- appropriate anesthetic, a j reasons s u ~ 7  druqs were not used must be attached to 

8. Rabb i ts  

3. O ther  Anlrnals , I , I. 

0. Sheep  I 

1. p i g s  

2. Other  Farm Anl rna ls  

I - . 
I 

ASSURANCE STATEMENTS 1 
11 Professlonatlv acceolable standards qoverninq the care, treatment. and use of anlmals, includinq appropnate use of anestetic, analgesic, and tranqu~lizing drugs, pnor to, dunng, and folio 

I 

I 

I 

I 

. . 
actual research. teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This faclllty i s  adhenng to the standards and regulat~ons under the Act, and ~t has required lhatexcept~ons to the standards and regulaOons be specified and explained by the pnnclpal 
Invesugator and approved by  the lnstitut~onal Anlmal Care and Use Comm~ttee(IACUC). A summary of all such exceptions is attached to this annual report. In addltlon to Identrfylng the 
IACUC-approved exceptions. thls summar! Includes a bnef explanallon of the exceptions, as well as the specles and number of animals affected 

4 )  The attend~ng vetennanan for  this research facility has appropnate authonty to ensure the provision of adequate vetennary care and to oversee the adequacy of other a~pect t  of animal Ca 

CERTIFICATION BY HEADQUARTERS RESEARCH F A C I L I l Y  OFFICIAL . 
( Ch le f  E x e c u t ~ v e  Off lcer  or Legal ly  Responsible lns t l tu t lo  

-- 
d ,  - 

NAME 3 TITLE OF i E 0 OR INSTITUTI~NAL OFFICIAL (Type or Pnnl DATE SIGNED 

APHIS FORM 7023 [Reolaces VS FORM 18-23 (OCT 88) w n i d  is o~s f ie le  / ' 
f AUG 91 ) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).
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UO~SJ lenuue SIUI 01 pa43~11e 51 su011da3~3 43ns Ile lo Uewwns v (3n3v1) aalllwwo3 asn p11e arc3 jrutlur IP~IOCI~I~ISIII nql Aq pano~dde prlc m~rOt~sahw (ed13~1~d 

hq patwdxa rnlr ~dti:aa%ls aq suo~iclnbal pur SPICPII~IS a41 oi suo!lda3m 1cq1 paltnbal seq II pue  st, a41 lapun suo~icpba~ puc SPJ~PIIPIS aql 01 6utmlpe st h~ilt~el stqi (C 



Annual Report Site Listing: 
,;ustomer ID and Site Address: 

Cust ID: 1017 

528 18th Avenue 
Seattle, WA 981 22 
County: King 

Telephone 
(506)320-2OO 1 



REPORT O F  ANIMALS U S E D  BY O R  UNDEF 

A. 6. Number of 
an~rnals b m g  
bred 

Animals Covered conaltloned or 
By The An~mal held for use ~n 

Welfare Regulat~ons teachmg 

testlng, 
experlments 
research or 
surgery but not y 

- L  ( ( 1 ,  / L ( L / )  ~ 

//@- flo 
This report 1s requred by law (7 USC 2143) Failure to report accord~ng to the regulat~ons See attached farm for Interagency Report Control No 

can 
additional lnformatlon 

2. Other F a r m  An ima ls  

ASSURANCE STATEMENTS 

FORM APPROVED 
OMB NO 0579-0036 

UNITED STATES D E P A R T M E N T  O F  AGRICULTURE 

ANIMAL A N D  P L A N T  H E A L T H  INSPECTION SERVICE 

3NTROL O F  RESEARCH FACILITY ( A t tach  a d d ~ t ~ o n a l  shee ts  ~f necessary  o r  u s e  APHIS F o r m  7023A ) I 
z .  Number of D. Number of an~mals E. Number of animal> upon whtch teaci- ng F. 

animals upon lipon whlch experiments research surgery or tests were 

wh ch teaching experiments teach~ng isnducted lnvolving accompanying pan or dlstress 
research researcn surgery or to the animalb aria lor wo,cn rhe use o .pprcp;~ets TOTAL NUMBER 

experiments or tests were conducted aPesthetlc analgesic or tranquilmng drugs would 
OF ANIMALS 

tests were involving have adversely affected the procedur-s results or 
conducted accompanying paln or nterpretatlon of the teaching, research experiments ( COLUMNS 
lnvolvlng no distress to the anmais surgery or tests ( An expianatton of :he procedures C + D + E )  
pan  d~stress or and for whlch producing pam or distress In these anlmais and the 
use of paln- appropriate anesthet~c a reasons such drugs were not used must be attached to 
relevlng drugs - - - - . - - --- - --- - *- -- - 

-- - -- - - - - ---- ---- - - - - - -- - - - 

1. CERTIFICATE NUMBER: 91 -R-0006 

CUSTOMER NUMBER: 101 8 

I I 
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of mestetic, analgesic, and tranqu~lizing drugs, prior to, during, and follo 

actual research, teaching, testing, surgery, or experimenlalion were followed by this research fac~lity. 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

2) Each princ~pai Investigator has considered alternatives to painful procedures 

Battelle Mem Inst ,  Rlchland Site 
P O. BOX 999, K4-13 

Telephone: 5 
(50-------------- 

R~chland, WA 99352 c / - - - - - - - - - - - - -  -- -- 

3) This facllity 1s adhering to the standards 2nd regulations under the Act, and it has required that exceptions to the standards and regulations be spec~f ied and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary o f  all such exceptions 1s attached to this annual report. i n  addition l o  identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of anlmals affected. 

3. REPORTING FACILITY Llst ail l o ~ a t l o n ~  where anlmals were housed or used In actuai research test~ng, or expermentatlon or held for these purposes Attach additional sheets if necessary ) - 
FACILITY LOCATIONS ( S~ tes  ) - See Atached L~st~ng 

4)  The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

( C h ~ e f  E x e c u t ~ v e  O f f ~ c e r  o r  Legal ly  R e s p o n s ~ b l e  l n s t ~ t u t ~ o n a l  O f f ~ c ~ a l  ) 

SIGN----------- ----- --- -- -- ----- ----------------------- -------------- 

------------ 
NA----- -- --------- ----- --- -- --- ----- ----------------------- -------------- ( Type or %nl I DATE SIGNED 

- - - -  ---------- - - - - - - - - - - - - - -  
- - - - - - - - ------- - - - - - - - - - - - 

APhIS FORM 7023 [Replaces VS FORM 18-23 (OCT 88) whlch 1s obsolete 

( AUG 91 ) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



~ n n u a l  RLport Site Listing: 
Customer ID and Site Address: 

Cust ID: 1018 

Life Sciences 
Laboratory I ,  Cypress 
St. 

Telephone d 
(509)375-29$1 

Richland, WA 99352 
County: Benton 



This repon IS requ~red by law (7 USC 2143) Failure to repoi? accord~ng to the regulations 
ran 

See attached form for 
addittonal information 

Interagency Repon Control No. 

UNITED STATES DEPARTMENT O F  AGRICULTURE 

A N I M A L  A N D  P L A N T  H E A L T H  INSPECTION SERVICE I I. CERTIFICATE NUMBER: 91 - ~ - 0 0 0 7  I FORM APPROVED 
OMB NO 05796036 

CUSTOMER NUMBER: 101 9 

I I 

3. REPORTING FACILITY ( L~st  all locations where animals were housed or used in actual research tesllng, or experimentation or held for these purposes Attach additional sheets ~f necessary ) I 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT) 

F A C l L l N  LOCATIONS ( Sites ) - See Atached Lsting 

Virginia Mason Research Center 
1201 Ninth Avenue 

Telephone: 

(206)583-6525 

Seattle, WA 98101 

1 REPORT O F  ANIMALS USED B Y  O R  U N D E R  CONTROL O F  RESEARCH FACILITY I A t t a c h  addi t ional  sheets i f  necessarv o r  u s e  A P H I S  F o r m  7023A I I 
I 

A. B. Number of 
animals being 
bred 

Antmals Covered condit~oned or 
By The An~mai held for use in 

Welfare Regulations teaching, 

testing 
experiments 
research or 
surgery but not y 

4. D o g s  

7. Hamste rs  -, 
C I  -. . . 

8. Rabb i t s  h 

2. Other  Farm A n i m a l s  -, 
- -- LL 

I ASSURANCE STATEMENTS 

:. Number of 
anmais upon 
which teachlng, 
research, 
experlments. or 
tests were 
conducted 
involv~ng no 
pain, d~stress. or 
use of paln- 
relievinq druqs 

I 
D. Number of animals E. Number of animals upon whlch teaching F. 

upon which ewerlments research surgery or tests were 
experiments teach~ng conducted lnvolv~ng accompanying paln or d~stress 
research surgery or to the an~mals and for whlch the use of appropriate 

TOTAL NUMBER 

tests were conducted anesthetic analgesic or tranquliizlng drugs would 
OF ANIMALS 

~nvoivlng have adversely affected the procedures results, or 
accompanying paln or interpretation of the teaching research expertments ( COLUMNS 
dlstress to the animals I surgery or tests ( A n  explanat~on of the procedures C + D + E )  
and for whlch produc,ng pain or distress In these animals and the 
appropriate anesthetic a reasons such drugs were not used must be attached to 

I I 
1) Professionally acceptable standards governing the care, treatment, and use of an~mals, including approprlate use of anestetq arialgesic, and tranquilizing drugs. pnor to, dunng, and follo 

actual research, teaching, testlng, surgery, or expermentatton were followed by this research fac~hty SEP 2 0 20M3 
2) Each principal investigator has considered aiternat~ves to painful procedures -' I 
31 This facility is  adhering to the standards and regulations under the Act, and it has required that exceptions tg the ~ t ~ & r ~ ~ " ~ . c g u . ( g f i ~ ~ ~  be.spe&ed andexplained by the principal 

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail suqh exceptions,[s attacliecC~o this annu j l  report  I addition to identifying the 
ACUC-approved exceptions. this summary includes a brief explanation 01 lhe exceptions. as well as the spe ies and numberol  m,rn?iS affect6d 1 e -.- ---- 

4) The attending vetennarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca 

CERTIFICATION B Y  HEADQUARTERS RESEARCH FACILITY OFFICIAL 

- - - - - - - -  - - - - - - - - - - - - -  - - f f i ce r  o r  Legal ly  Respons ib le  Inst i tut ional  Of f ic ia l  ) 
- 
- 

  

(AUG---- - 

N------- 8 --------- ----- --- -- -- ----- ----------------------- -------------- - ------- --- - - - - - - 
------------ - - - - ------------- - - - - - - - - - - - - - - - - - -  

- - -  - - - - - - - - 

DATE SIGNED 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1019 

1201 Ninth Avenue Telephone 
Seattle, WA 98101 2795 (206)583-6525 
County: King 



I ANNUAL REPORT OF RESEARCH FACILITY I Eastern Washington University 
( TYPE OR PRINT ) President's Office. Ms #I 30 

Telephone: 

Th~s report IS req~lrzd by law (7 USC 2143) Fa~lure to report accord~ng to the regulat~ons See attached 'arm for Interagency Report Control No 

can aodlt~onal ~nfcrmaton 

1 Cheney. WA 99004 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

P I I 
3 REPORTING FAClLlPl  ( Llst all locations where anmas  were housed or used In actual research testlng or experlmentatlon o- held for these JLrposes Attach addt~onal sheets ~f necessary ) 1 

FACILITY LOCATIONS ( Sites ) - See Atached Ltstny 

1. CERTIFICATE NUMBER 91 .R.0009 

CUSTOMER NUMBER: 1020 

I 

A. 6. Number of 
anlmals be~ng 
bred. 

Animals Covered cond~tioned, or 
By The Animal held for use ~n 

Welfare Regulat~ons teaching. 
testlng. 
experments. 
research. or 
surgery but not y 

FORM APPROVED 
OM0 NO 0579-3036 

6. Guinea Pigs 0 
7. Hamsters 

- 

8. Rabbits n 

2. Other Farm An~mals 
-- - 0 

..... ........... 

3. Other Animals 
. . . . . .  - n- ... 

ASSURANCE STATEMENTS 

2. Number of 
anmais upon 
wh~ch teachmg 
research 
experlments or 
tests were 
conducted 
involwng no 
paln dlstress or 
use of pan- 

.- 
relev~ng drugs 

. - 

Number of animals 
upon wh~ch 
experlments, teach~ng, 
research, surgery or 
tests were conducted 
nvolvlng 
accompanylng pain or 
distress lo the anlmals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon wh~ch teach~ng, 
experiments, research, surgery or tests were 
conducted lnvolvlng accompanylng pain or distress 
to the anlmals and for whlch the use of appropriate 
anesthet~c, analgesic, or tranqul~zlng drugs would 
have adversely affected the procedures, results, or 
lnterprelation of the teach~ng, research, experlments, 
surgery, or tests ( An explanatton of the procedures 
producing paln or d~stress In these anmals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (At tach addhonal sheets ~f necessary or use APHIS Form 7023A ) I 
( 

- 

- 
1 )  Professionally acceptable standards governinq the care, treatment, and use of animals, including appropriate use o f  anestetic, analgesic, and tranquilizing drugs, prior to, during, and lol l0 

actual research, teaching, testlng, surgery, or experinlentation were followed by this research facility. 

2 )  Each p r ~ n c ~ p a l  investigator has considered alternatives to painful procedures. 

31 This facllity IS adhering to the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be specified and explained by  the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of  all such exceptions is  attached to this annual report. In addition to Identifying the 
IACUC-approved exceptions, this summary Includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending vetermarian for this research facility has appropriate authority to ensure the provision of  adequate veterlnary care and to oversee the adequacy of  other aspects of animal ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

- 

! AUG 91 i 

NAME 8 TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Prrn! DATE SIGNED 

----------- ------------------ 10/13 /0q  
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88) wh~ch IS obsolete 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1020 

176 Science Building, Telephone - d S 8  X.1 (509)359-2793 
Cheney, WA 99004 
County: Spokane 



hcs report is required by law (7 USC 2143) Failure to report according to the regulations See attached form for Interagency Report Control No 

Qn addit~onal ~nforrnatton 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I I. CERTIFICATE NUMBER: 91 -R-0017 I FORM APPROVED 

OM0 NO 05790036 
CUSTOMER NUMBER: 1022 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Western Washington University 
516 High Street - Ms 9038 

Telephone: 

(360)650-3220 

B e l l i n g h a m ,  WA 98225 

I 

REPORTING FACILITY ( List all locations where animals were housed or used In actual research testing, or experunentatlon or held for these purposes Attach additional sheets ~f necessary ) 

F A C l L l N  LOCATIONS ( Sites ) - See Atached L~sting 

- - 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (At tach additional sheets ~f necessary or use APHIS Form 7023A ) 1 
I 

A. B. Number of 
an~mals being 
bred 

Animals Covered condit~oned or 
By The An~mal  held for use ~n 

Welfare Regulations teaching. 

testing, 
experlments 
research or 
surgery but not y 

C. Nurncer of 
animais upon 
which teaching. 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, d~stress, or 
use of pain- 
relhev~na drum 

0.  Sheep 

D. Number of animals 
upon which 
experiments teach~ng 
research surgery or 
tests were conducted 
involving 
accompanylng paln or 
d~stress to the animals 
and for wh~ch 
appropriate anesthetic a 

E. Number of animals upon whlch teachng, 
experlments, resesrch, surgery or tests were 
conducted involv~ng accompanylng pain or d~stress 
to the animals and for ,which the use of approprlate 
anesthet~c, analgesic, or tranqu~l~zing drugs would 
have adversely affected the procedures, results, or 
mterpretation of the teachmg, research, experiments. 
surgery, or tests. ( An explanat~on of the procedures 
producing pain or distress In these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

ASSURANCE STATEMENTS 

I) Profess~onaily acceptable standards governing the care, treatment, and use of  animals, including appropriate use o f  anestetic, analgesic, and tranquilizing drugs. prior to. during, and follo 
actual research, teaching, testing, surgery, or  experimentation were followed by this research facility. , , 

2) Each principal investigator has considered alternatives to pa~n fu l  procedures. 

3) This facility is adhering to the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by  the Institutional Animal Cars and Use Committee (IACUC). A summary of all such excepttons / ~ t ' t ~ < h ~ d ~ t h i s  a i inual report  Ih addit ion t o  identifying the 
IACUC-approved exceptions, this summary includes a bricf explanation o f  the exceptions, as well as the species and number of animals affected. 1 ----_-_ 

4) The attending veterinarian for this research facility has appropriate author~ty to ensure the provision of adequate veterinary care and to oversee the adequacy o t  other aspects of  anlmal ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Ch~e f  Execut~ve Of f~cer  or Legally Responsible lnst~tut~onal  Off lc~al ) 

SIGNAT------- ----- --- -- -- ----- ----------------------- -------------- ---------- -- --------- ----- --- -- -- ----- ----------------------- -------------- - Type or Pnnt I DATE SIGNED 

( AlJG 91 ) 

I --------- - - -  ------
- - - - - -  ------------ - - - -  - - - - - - - - - - - - -  

/ I -+  7 > 3  

APHIS FORM 7023 (Replaces VS FORM 18-23 OCT 88) which IS obsolete 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1022 

516 High Street - Miller 
Hall 

Telephone 
(360)650-3220 

Bellingham, WA 98225 
County: Whatcorn 



This report IS reoi~.red by law (7 USC 2143) Failure to repor! according to the rqulat~ons Sae attached form for Interagency Report Control No '% 
?3" 

addtlonai miormation 

UNITED STATES DEPARTMENT OF AGRICULTURE I 1. CERTIFICATE NUMBER: 91 -R-0018 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

CUSTOMER NUMBER: 1023 I FORM APPROVED 
OM0 NO 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

V e t e n n a r y  Technology Dept 

Pierce College 
9401 Farwest Drive Sw 

I Lakewood. WA 98498 

Telephone: 

(253)964-6668 

I I 
3. REPORTING FACILITY [ List all locations where antmais were wused or used in a c t ~ a i  research, test~ng, or experimentation or held for these purposes Attach additional sheets if necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listirg 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessary or  use APHIS Fo rm 7023A ) 1 
B. Number of 

anirnas be~ng 
bred, 

Animals Covered conditioned, or 
By The Animal held for use in 

Welfare Regulations teach~ng. 

testtng, 
experiments. 
research, or 
surgery but not y 

4. Dogs 
- 

5.  Cats 

6. Gu~nea Pigs 0 

C. Number of 
animals uoon 
w h i ~ h  teaching 
research 
exper~ments or 
tests were 
conducted 
involving no 
pain distress or 
use of pain- 
relevlng drugs 

- --- - 

D. Number of animals 
unon wh'ch 
experiments teaching, 
research surgery or 
tests were conducted 
involving 
accompanying pain or 
distress to the anirnais 
and for which 
appropriate anesthetic a 

-- 

E. Number of animais upon which teaching F. 
erpprtrents -esearch surgery or 4.~1~ were 
conducted involving accompanying pain or distress 
to the animals and for whtch the use of appropriate 

I TOTAL NUMBER 

anesthetic analgesic or tranqutiizing drugs would 
OF ANiMALS 

have adverseiy affected the procedures results or 
nterpretation of the teach~ng research experiments ( COLUMNS 
surgery or tests ( An explanation of the procedures C + D + E )  
prod~cing pain or d~stress in these animals and the 
reascns such drLgs were not used must be attached to 

I ASSURANCE STATEMENTS 
v ..- . , _ ..-.. ,- ' I 

1) Profess~onally acceptable standards governing the care, treatment, and use of animals, including appropriate usc of anestetic, analgesic, and tranquilizing drugs, prior to, during, and follo 
actual research, teaching, testing, surgery, or experirncntat!on were followed by this research facility. 

2) Each princlpai investigator has considered alternatives to painful procedurc:s. ,- - 
3 )  This facility i s  adhering to the 

investigator and approved by 
IACUC-approved exceptions. 

41 The attend~rig veterinarian for this research fac~l i ty  has appropriate author~ty  to ensure the provision of adequate vetcri 

------------------ ON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
- ------- ----- cutive Officer or  Legally Responsible lnst~tut ional Official ) 

-- -- - - -- 
--------- ----------- ----- --- -- -- ----- ----------------------- -------------- - ------- --- ------- DATE SIGNED 

- - - -  --------------------------- 10/30/2COO 
AP----- --------- ------ ---- ---- --------- -------- ------- --- - ------- --- - bsolete 

- ------- ---- - 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



This, report is reawed by law (7 USC 2143) Fa~lure to reoort iccord~ng 'o t i e  rcgu'at~ons 
ran 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

3. REPORTING FACILITY ( List all locations where anlrnals were hcused or used in aciual research testlng 

See at1ach.X 'orm for Interagency Repart Control No 
addittonal In!arrnatlon 

1 i 
1. CERTIFICATE NUMBER: 91 -~ -0023  I FORM APPROVED 

OMB NO 05794036 
CUSTOMER NUMBER: 1024 I 

Central Washington University 
400 E. 8th Avenue 

Ellensburg, WA 98925 

Telephone: 

(509)963-3101 

, or exper~mentalon or held for tPese pbrposes Attach additional sheets if necessary ) I 

FACILITY LOCATIONS ( Sites ) - See Atached List~ng 

REPORT OF ANIMALS USED B Y  OR UNDER CONTROL OF RESEARCH FACILITY (At tach additional sheets i f  necessary or  use APHIS Form 7023A ) 
I I 

Animals Covered 
By The An~ma l  

Welfare Regulat~ons 

4. Dogs 

5. Cats 

6. Number of 
anmais being 
bred 
condit~oned or 
held for use In 
teachmg 
testing 
eqerlments 
researcn or 
surgery but not y 

C. Number of 
an~rnos upon 
whlcn teaching, 
research, 
exrjerlments or 
tests 'were 
ccndxted 
'r;vol'~ng no 
p a n  dlslress, or 
use of pain- 
relev~ng drugs 

.- .- -- - 

D. Number of animals E. 
upon which 
exoeriments teaching, 
research surgery or 
tests were conducted 
nvolving 
accompanying pain or 
Clsfress to the animals 
and for which 
appropriate anesthetic a 

Number of ar:mals upon wh~ch teachtng, 
experlments research, surgery or tests were 
conducted l r vov~ng  accompanying paln or d~stress 
to Ihe anlmali: 2nd for wh~ch the use of approprtate 
anesthetic, anal;es~c, or tranqu~l~ziny drugs would 
have adversely affected the procedures, results, or 
nterpretat~o- nt Ihe teach~ng, research, experlments, 
surgery, or !e>:s ( An explanation of the procedures 
produclny p a ?  or dlstress in these animals and the 
reasons suci- 2-ags were not used must be attached to 

- -- -- -- -. .- ----- 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

? N o n - h u r n a ~  D-  mat.? 
- - 

9. Sheep 

- - - - -  I - - -  - - - -- - - - -- PA- -- 

3 Other Animal- 
P- - -- - P- - -P 

Gerb i  1 s 2 
- - -  - --- - -- - - -- ---- 

Hedge Hog 1 - 

ASSURANCE STAT EVENTS t I I 
1) Professtonally acceptable standards governinq the care treatment and use of an~mals, ~nc lud ing  app drugs, pno r  to  dunng, and folio 

actual resc,rch, teaching, testlng surgery, or cxpcr~mentatton were followed by Lhls research facillty : 

2 )  Each principal investigator has considered alternatives to painful procedures 

3) This facllity IS adhering to the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be specified and explained by the principal 
tnvestigator and approved by the Insti tut ional Animal Care and Use Committee (IACUC). A summary o f  all such exceptions i s  attached to this annual report. In  addit ion to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4)  The attendmg veterinarian for this research facility has appropriate authority to ensure the provision o f  adequate veterinary care and to oversee the adequacy o f  other aspects of animal ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or  Legally Responsible l ns t i t ~~ t i ona l  Official ) 

------------------- 

--------- -- --------- ----- --- -- -- - - - -  -------- -------------- ------------ - ------- - - -  ------- DATE SIGN,ED 

---------- - - - -------- --------- ------------ ------ 
-----------  - - - - ----------- ---------- ----------- -- 

APHIS FORM 702 (Replaces VS FORM 18 23 OCT P P  nlch c cbsolei. ------ -- - - - 
( AUG 51 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).





ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

rhls r e v e d  by law (7 USC 2143) Fa~lure l o  report accord~ng lo  the r q u l a l ~ o n s  can See reverse s ~ d e  lor lnleragency ~epo t t ' don t ro l  No 

?n rrder l o  cease and deslsl and l o  be sublecl l o  p011allles as provlded for 111 Secllon 2150 add~ l~ond l  rnlormal~on 0 180-DOA AN 

I F r e d  H u t c h i n s o n  C a n c e r  Research 
Clcn ter 

1 1  U O  F a i r v i o w  Ave. N 

/ 

/ UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1 S e a t t l e ,  rrJA 3 8 1 0 9  
/ 3. REPORTING FACILITY (Lrst all localions where an~rnals were housed m used in actual research, lesllng, teaching. or experwnenlalio*~, or held lor lhese purposes. Attach addbl~onal 

1 REGISTRATION NO 1 FORM APPROVED 
OM6 NO 0579 0036 

- 31  - R - 0 0 2 5  
2 HEAOOUARTERS RESEARCH FAClL lN  (Name and  Address, as reglslered wrlh U S 0 4  

rnclude ZIP Codel 

sheels 11 llecessary ) I 
FACILITY LOCATIONS ISrles) 

C o l u m b i a  

Antmals Covered 
By The Anlrnal 

Wellare Regulalmns 

animals b a n g  
bred. 
conditioned, or 
held lor use In 
teachlnp. tesling, 
axperirnents, 
research. or 
surgery but no1 
ye1 use4 lor such 
Pur Poses. 

SLU I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach r h h l r o , ~ a l  shcels 11 ,~ocassdo or use APHIS FORM 70234) 

A 1 B Number ot C Number 01 D ol a,rlrnals uwr, E Number 01 an~mals upon w h l ~ h  leaching 
expermenrs, research. surgery or tesls were 

F 
d n l m a l ~  upon whlch expermenls. 
which teaching, learhlng. research conducted ~lrvolvmg accompmylng p a n  or dlslress 
research. surgery, or tesls were 

l o  Ihe anlrnals and lor whlch the use 01 approprlale NO 
experrmenls, Or conducled onvolvlng anesrherlc, analgenc. or tranquttrnng drugs would OF 
lesls were accompanying patn or 

have adversely allecled the procedures, resulls, or 
conducted alllmals ~ n l e r p ~ e l a t ~ o n  of Ihe leachmg, research 
~nvo lv~ng  no and lor which Jpproprlale exper~ments. surgery. or tests (An expl~natron d (CoJs c + 
pan, d~slress, m anerthellc, or the procedures p r o d u c w  pain or drstrers ln these D + E) 

I use ol pam- lrallqu,k2ing drugs were 
anrmals and the reasons such drugs were not used 

rellevmg drugs "4 must be stiachrrd lo  thls report) 

I A  3 3 6 

I I ----- - 
5.  Cats I 

lo. Sheep 
1 

12. Other Farm Anrma ls  

13. Other An~mals 

1 ASSURANCE STATEMENTS 
C 

I )  P r o l e s s l ~ l l ~ ~ l y  acceptable rlandards governmg Ihe care. Ireatrnml. m d  use of anrrnals, s~cludrng rpprorlale use o l  aneslhellc. analgesic, and I r a n q u l l l r ~ ~ ~ g  drugs, p l o r  lo. d u r ~ l ~ g .  
and lol lortng a c l w l  research. leachrng. lesllng suryary, or experlmenlalron were lnllowed by lhls research laclllly 

3) Thd, IJC~~IY IS adher~ng to the sla~tdaras aud regulallons under Ihe Act a9,d 8 1  has required 1lwl exceptloccs l o  Ihe slandards aud regulallons be specll lrd and explawed by Ihe 
prtn, $pal Invesligalw and approved by ihe Irrslrlirltonal Anmal Care and Use Com~nll lee (IACUCI A sumnlary 01 al l  such  exceptions IS a t t a c h e d  l o  Ih ts  annual  report  In 
addelton lo  8denltlyrrlg !he IACUC appfoved ~ x r e p l n n ~ s .  this rummary ancludes a brlet explanallon o l  Ihe excepllor~s. as well as Ihe specleb and number 01 anllnals aflecled 

4 )  The dllrndmg veIertnar#an lor thts research lacllily has approprldle aulhortly l o  ensure Ihe pr~vlb lon UI adequale velerlllary Care and l o  oversee Ihe adequacy oI other aspeclz ol 
munal  care and use 

PART 1 - HEADQUARTERS 

r 
CEKI'IYICA'I'ION H Y  IIEAJ)QUAHTESKESEAHClI FACII.ITY OFPICIAI. 

1 

-------- ------------- ----- cer or Legally llesponsiblc Insiiluiional Official) 
- --------- ----- ---- ---- we 1s trve. cnrr t r l  and rwrtp le~e (7 U S  C Ev IUMI 2143) 

NAME b TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL Vvpe or PtrrW 

----- - - - - - - - - - - - - ------ 
- - - - - - - - - - -  -- ------- - - - - 

DATE SIGNED 

APHIS FORM 7023 (Repldces VS FORM 18-23 (OCT 88). w h ~ h  IS obsolete ) 

(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



This report s recured by law (7 USC 2143) Failure lo report accordng !o !he reguiat.ans See attached form for 
, ( 7 4  { ,?/) 

Interagency Repon Con! 01 o' ' 

A. B. Number of 
1 animais being 
I bred 

Animals Covered or 
By The Animal held for use in 

Welfare Regulat~ons 1 teachmg. 
1 testing 
I experiments 
I research or 

sursery but not y 

can 

UNITED STATES DEPARTMENT O F  AGRICULTURE 

ANIMAL A N D  P L A N T  H E A L T H  INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT) 

-. -- - 
4. Dogs  
-- -. 

5. Cats 
-- - - -- 

6. Gumea Ptgs 
- 

7. Hamste rs  
-- - -- 
a. Rabbl ts 

- 

0 S h e ~ o  
- - 

1. Ptgs 
-. --- - 

2. Other F a r m  P i i ~ r n a l s  

3 REPORTING FACILITY ( Llst all local ons where an mats were housed or used ,n ac'ual research testinc 

additional ~u'iormatlon 

I. CERTIFICATE NUMBER: g 1 - ~ - 0 0 2 9  FORM APPROVED 
OMB NO. 057911036 

CUSTOMER NUMBER: 1027 

Neorx Corporation 
41 0 W. Harrison St. Telephone: 

(206)281-7001 

Seattle, WA 981 19 

1, or experinenlation, or held for these purposes Attach additional sheets if necessary ) 1 
FACILITY LOCATIONS ( Sites ) - See Atached Listing 

:. Numoer of 
an~mals upon 
wnich teaching, 
research, 
experiments, or 
tests were 
conducted 
invoiving no 
pain. dlstress, or 
use of pain- 
relieving d r q s  

-- 

Number of animals 
w o n  which 
exoerimenls teaching. 
rssearch surgery, or 
tests were conducted 
involving 
accompanying pain or 
Cistress lo the animals 
and for which 
acproprlate anesthetic, a 

Number of arimals upon which teaching. 
experiments research, surgery or tests were 
conducted nvolving accompanying pain or dlstress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results or 
interpretation of the teaching, research, experiments 
surgery, or tests ( An explanation of the procedures 
producing paln or distress in these animals and the 
reasons such drugs were not used must be attached lo 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I ASSURANCE STATEMENTS I --. 
I 

1) Proless~onaily acceptable standards governing the care, treatment, and use of anfmals, including appropriate use of anestettc analgesic.'%d @xplliZfng drugs. pnor to, dunng, and follo 
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to palnful procedures. 
, , { ', ' 

3)  T h s  facility is  adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and rggul$ions be-sbecified and explained by  the A c i b a l  
~nvestigarcr and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is  .attached to this annual report. In addition to identifying the 
IACUC-approved exceptions. this summary includes a brief explanation of  the exceptions, as well as the species and number of animals affected. 

- 

4)  attendltlg veterinarian for this research facil~ty has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adeq%acy of other aspects of animal ca 

L > M . L  
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL---..- -------- 

( C h ~ e f  Execut ive Off icer  o r  Legal ly  Respons tb le  lnst i tut ional  Of f ic la l  ) 

----------------- ----- ---- --- ----- ----------------------- --------------- I NAME O TITLE OF C E 0 OR INSTITUTIONAL OFFlCiAL ( Type orPnnt 1 DATE SIGNED 

APHIS FORM i 0 2 3  (Replaces VS FORM 18-23 (OCT 88). which IS aosoiete 
(AUGS1 ) 

] ----- -- I --------------------------- ------- 

------------------------- -- ------------

9/29/00 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Annual Report  S i t e  List ing:  
Customer ID arid Site Address: 

Cust ID: 1027 

410 W. Harrison St. 
Seattle, WA 981 19 
County: King 

Telephone 
(206)281-7001 



ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Thls rezorf is re-. ed by law (7 USC 2143) Failure to report accordlrg lo the regulations See attact I 'orm for Interagency Report Control No 

Lan addltlonal rrnation 

I Pullman, WA 99163 

Telephone: 

(509)334-5815 

FORMAPPROVED 
OMB NO 05794036 

UNITED STATES DEPARTMENT O F  AGRICULTURE 

ANIMAL A N D  P L A N T  H E A L T H  INSPECTION SERVICE 

i I a 
3. REPORTING FACILIM ( List all locat~ons wnere ammais were housed or used in actuai research testing or experimentation or held for t h ~  -a purposes Attach additional sheets d necessary ) I 

I. CERTIFICATE NUMBER g 1 .~.0030 

CUSTOMER NUMBER 1028 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

KEPGZT OF k ; i i i r iALS U S E D  Z r '  O R  U N D E R  CGNTROL O F  RESEARCH FACILI ;Y ( At:ach a d d i t i o r ~ a l  shee ts  i f  necessar f  o r  u s e  APHIS F o r m  T023A ) I 
A. B. Number of 

animals be~ng 
bred 

Animals Covered conditioned or 
By The Antmai held for use in 

Welfare Regulat~ons teaching, 
testing, 
exoeriments. 
research or 
surgery but not y 

3. Rabbits 

0. Sheen 

1. Pigs 
- 

2 Other Farni An ima ls  

" Goats 
- 

14 
- - 

-- Cow 
A -  - -- - 

1 
-- - 

C. Numoerof 
animals upon 
wh~ch teaching, 
research. 
experimenls, or 
tests were 
conducted 
involv~ng no 
pain, distress 

use of pa>r,- 

-- - -  

D. Number of anmals 
upon which 
experiments teaching 
research surgery or 
tests were conducted 
involving 
accompanying pain or 

- 

E. Number of at mals upon which teaching 
experiments esearch surgery or tests were 
conducted i n \ ~ l i i n g  accompanying pain or distress 
to the animal- and for which tne use of appropriate 
anesthetic a igesic or tranquilizing drugs would 
have adverse y sffected the procedures results or 
interpretation r :he teaching research experiments 

,Is ( An explanation of the procedures distress lo the anlmals surgery. or le 
3r and for 'which producing pa 

appropriate anesthetic, a reasons such 

-- 
relieving drugs 

- - ~- ~ . . . ~ ~  . ~- -. -. . 

sr d~stress in these animals and the 
wgs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I I 
1) Profess~ori,~lly acceptable standards governing the care, treatmant, and use of animals, ~ncluding appropriate use of anestet i<~,~nalgesic.  2nd tranquillzlng dNgs,  prior to, during, and follo 

a.;!ual r e s m r c h ,  teaching, testing, surgery, or experinlentation were followed by this research facility. , , 
1 .. 

2) Each pr111cipal investigator has considered altcrnat~ves to painful procedures. ; . . , :  . :  

i i,. : 
3)  Tills faClllth/ IS  adhering to the standards and regulations under the Act, and 11 has requtred that exceptions to the standards a ( ~ d  regulations be speciiied and erpl'bi';led by the principal 

~n~ ics t lga to i  and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such is  jrtached to this annual report. In qdditionito identifying the 
-a IACUC-appr?ved exceptions, this summary includes a b r ~ e f  explanation of the exceptions, as well as the I j ,A - 1'1- - / * I )  - .. - u ., 

4) Tile attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vete4nary c m  of otherbspects of a h n a l  ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFF iC lAL  

( Ch ie f  Execut ive Of f i ce r  or Legal ly  Respons ib le  Inst i tut ional  O f f i c ia l  ) I 
S--------------- ----- -- -- -- ----- ----------------------- -------------- - 

---- -- . 
APHIS F'  RM 7iT' (Replaces VS FORM 16-23 OCT 88) wh~ch IS onsalete 

( A '  ,91 ) 

--------- ----------- ----- --- -- -- ----- ----------------------- ----------- - ------- --- Pnnr 
--- ---------------- ---------  ------
-----------  

DATE SIGNED 

1')/5/00 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



~ n n u a l  Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1028 

*- 
Pullman, WA 99163 
County: Whitman 

Laboratory F a c i l i t y  : 
4 64 1 Pullrm'~-Albion Rd. 
1 ,  99163 
County : LVhitnan 
Phone: (509) 334-5815 

Farm F a c i l i t y  : 
4202 Wawawai-Pulhm Rd. 
Pullman, \?A 99163 
County: Nhitmn 

Telephone 
(509)334-58 15 



Animals Covered 
By The Animal 

Welfare Regulations 

6. Number of 
an~mals being 
bred. 
wnd~tioned, or 
held for use in 
teach~ng. 
test~ng. 
experiments, 
research. or 
surgery but not y 

C. Number of 
animals upon 
whlch teaching 
research 
experments or 
tests were 
conducted 
~nvolv~ng no 
paan, distress, or 
use of pain- 
relievino druas 

4. Dogs I 

Tbs repofi is requned by law (7 USC 2143) Fa~lure to report a m r d ~ n g  to the regulations See attached form for Interagency Report Controi No 
add~tlonai ~nformation 

can 

5. Cats 

6. Guinea Pigs 1 0  
--- 

7. Hamsters 

FORM APPROVED 
OM0 NO 0579m36 

U ~ E D  STATES DEPARTMENT OF AGRICULTURE - ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

8. Rabbits 
- 0  

1. CERTIFICATE NUMBER. 91-R-0031 

CUSTOMER NUMBER: 1029 

9. Non-human Primate ~ n 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

0. Sheep 
-- 

lmmunex Corporatron 
51 Unrverslty Street j 2 0 1 Em * o f f  ~e 
Seattle, WA 98101 5 CQUIC , -4 

Telephone: (206) -587-0430 

1. Pigs n 

2. Other Farm Animals 1 .- 

3. REPORTING FACILITY ( List all locat~ons where animals were housed or used in actual research, testmg, or experimentallon or held for these purposes Attach addit~onai sheets rf necessary ) I 
FACILITY LOCATIONS ( Sttes ) - See Atached List~ng 

1 3. Other Animals 1 A 

REPORT OF ANIMALS USED BY OR UNDER 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

-L 

I ASSURANCE STATEMENTS 

CONTROL OF RESEARCH FACILITY (Attach additional sheets t f  necessary or use APHIS Form 7023A ) I 
I 

- 

- 

- 

- 

- 

- 

- 

- 

D. Number of anmais 
upon wh~ch 
experments, teaching, 
research, surgery, or 
tests were conducted 
involving 
ammpanymg pam or 
distress to the an~mals 
and for wh~ch 
appropriate anesthetic, a 

E. Number of animals upon wh~ch teach~ng. 
experments, research, surgery or tests were 
conducted lnvohr~ng accompanying pam or distress 
to the anmais and for which the use of appropriate 
anesthetic, analgesic, w tranqullmng drugs would 
have adversely affected the procedures, results, or 
~nterpretation of the teaching, research, experiments. 
surgery, or tests. ( An explanation of !he procedures 
produang pan  or distress in these anmais and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I I 
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic; analgesic, and tranquilizing drugs, prior to, during, and foilo 

actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is  adhering to the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is  attached to this annual report. In  addition to identifying the 
iACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal Ca 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

-- 

SIGNATURE O-- --- ----- ---------------------- -------------- I NAME & TITLE OF C E 0. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt I DATE, SIGNED 

I - 
APHiS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), whch 1s obsolete I 

( AUG 91 ) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



.Annual Report -- Site Listing: 

Customer ID and Site Address: 

201 Elliott Ave Suite 20 
Seattle, WA 981 19 
County: King 

Telephone 
(206)587-0430 



ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT) 

-1s -eocrt ,s re~.,~red ~y law (7 USC 2143) Failure to report according to 'he requlat~ons See attacahea 'orm for Interagency Reoon I[-&-@(, C ntml 
a n  add~t~onal ~n orrnation 

Snbl Usa Biosupport, l i d .  
14716 N E 87th St. 

B UNITED STATES DEPARTMENT O F  AGRICULTURE 

A N I M A L  A N D  P L A N T  H E A L T H  INSPECTION SERVICE 

I Redmond. WA 98052 

Telephone: 

(425)861-3515 i 

1. CERTIFICATE NUMBER: I -~ -0032  

I I 

3. REPORTING FACILIlY ( List ail 'ocations where an~mals were noused or used In actual research .estlng, or expermentatton, or held for :he s ourposes Attach addltlonal sheets rf necessary ) 1 

FORMAPPROVED 

FACILITY LOCATIONS ( Sites ) - See Atached List~ng 

1 

6. Gulnea P lgs  @ 0 -- - - - - - a I 
7. Hamste rs  

& / A  
8. Rabbl ts  

9. Non-human Pr lmate  0 0 
0. Sheep 
- - - C 

4 .  Pigs 0 -- 

2. Other F a r m  A n ~ r n a l s  I 
- -- 8 

CUSTOMER NUMBER: 1 C30 

REPORT O F  ANIMALS U S E D  BY O R  UNDER CONTROL O F  RESEARCH F A C I L I N  ( A t t a c h  a d d ~ t ~ o n a l  shee ts  tf necessary  o r  u s e  A P H I S  F o r m  7023A ) 

ASSURANCE STATEMENTS . ,' I 
1 1 Profess~onally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and follo 

actual research, teaching, testing, surgery, or experimentation were followed by this research fac~lity. 

A. B. Number of 
anlmais being 
bred 

Animals Covered 1 condttioned or 
By The Antmal held for use In 

Welfare Regularlons teaching. 
I testing. 

experlrnents 
research or 

I surgery but not y 

2)  Each prtnctpal investigator has considered alternatives to painful procedures. 

OMB NO 05794036 

C. Number of 1 D. Number of an~mals 1 E. Number of an nals upon whlch teach~ng. I F. 
amnals u ~ o n  upon wnich experlmenls =searcn, surgery or tests Nere I 
vvhlch 'eaching expertments '?aching conduted tnvo vtng accornpanylng pain or d~stress 
research research surgery or I to the antrnals and for whtch the use of appropriate 

TOTAL NUMBER 

experiments or tests were conducted anesthetic analgesic or tranqulllz~ng drugs would 
I OF ANIMALS 

tests were , nvolvtng have adversely affected the procedures results or 
conducted accompanying paln or I tnterpretatlon df the teachtng, research experiments ( COLUMNS 
nvolving no dlstress 'o the animals surgery or tests ( An explanatton of the procedures C + D + E )  
paln distress or I and for ~ h l c h  I produc~ng paln or dtstress in these an~mals and the 
use of w n -  1 appropriate anesthetic a 1 reasons such crugs were not used must be attached lo 
rel~evtng drugs 

- 

3) T h ~ s  facility IS  adhering to the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be specified and explained by the principal 
lnvestlgalor and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the 
IACUC-approved exceptions, this summary includes a brlef explanation Of the exceptions, as well as the species and number of animals affected. 

i 

4) T l ~ e  attenoing veterinarian for this research factlity has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other aspects of animal ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

( Chief  Execu t i ve  Officer o r  Legal ly  Respons ib le  Inst i tut ional  Of f ic ia l  ) 
-- I 
- 

--- ----------------------- -------------- I NAME 3 TiTLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Print /DATE SIGNED 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

7 1 s  reoon s requred ~y law ,i IJSC 2 -43 )  ?allure 'o reood acs rd~ng  to :he regulations See anacheo 'orm for Interai ien~j  Reoon C~ntrc l  No 

3 n  addttlonal nrorrnatlon 

Snbl Usa Biosupport, i td .  
14716 N E 87th St. 

Telephone: 

(425)861-3515 

* UNITED S T A T E S  D E P A R T M E N T  O F  AGRICULTURE 1. CERTIFICATE NUMBER: 51 -R-0032 
4NIMAL A N D  P L A N T  H E A L T H  INSPECTION SERVICE 

CUSTOMER NUMBER: 1030 

I I 

3. REPORTING FACILITY ( L~st a11 locattons where anmals were housed or used In actual research 'esting, or expenmentatton, or held for these ourposes Attach additional sheets rf necessary ) 

FORM APPROVED 1 
OMB NO 05796036 i 

F A C I L I W  LOCATIONS ( Sites ) - See Atached Listing 

I 

7. Hamste rs  

8. Rabb i ts  

9. Non-human Pr imate  

0. Sheep 

2. Other Earm Animals 

REPORT O F  ANIMALS U S E D  BY OR UNDER C O N T R O L  O F  RESEARCH FACILITY ( A t t a c h  add i t i ona l  shee ts  ~f necessary  or use A P H I S  F o r m  7023A ) 

I I I 
I 

I I I 

ASSURANCE STATEMENTS 

A. 8. Number of 
I antmals belng 

bred 
Animals Covered iond~ltoned, or 

By The Anmal held for use ~n 
Welfare Reguiat~ons 1 teaching, 

testtng. ' expertments 
research, or 

1 )  Professiorially acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestet~c, analgesic, and tranqutlizing drugs, pnor to, during. and folio 
actual research, teaching, testing, surgery, or expenmentation were followed by this research facility. 

C. Yumber of umber of animals I E. Number of an~mals upon which teechmg, I F. 
m a  o n  / D' upon wnlc! expenmenls esearch, surgery or tests were I 

m c h  teach~ng, exoeriments teachmg. conducted ~nvoiving accompanying pain or dtstress 
research. ( research, surgery, or I to the an~mals and for wh~ch the use or appropriate TOTAL NUMBER 

OF 
expenments or 1 tests were conducted anesthettc, analgesic, or tranqulliztng drugs would 1 
te9S were I molv~ng have adversely affected the procedures results or 
conduc*ed 1 accompanying patn or interpretat~on of the teaching, research, expenments 1 (COLUMNS 
tnvolvtng no I dlstress lo the anmais surgery or tests ( An explanatton of tPe procedures 1 t + D + E ) 
paln alstress. or and for which / productng paln or dlstress In these anmals and the 

2) Each p r ~ n c ~ p a l  investigator has considered alternatlves to painful procedures. 

surgery but not use of paln- 1 appropnate anesblet~c. a I reasons sucn drugs were not used musl be attached lo  
I relievlna druos 

3) T h s  facility is adhenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal 
~nvesrjgator and approved by  the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions IS attached to this annual r e p o h  i n  addltlon to identifying the 
IACUC-approved exceotions, this summary inc!udes a bnef explanation of the exceptions, as well as the species and number sf animals affected. 

4) -lie attendrng veterinarian for th is  research factlity has appropriate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of OtheraSpecIS oianimai Ca 

CERTIFICATION BY HEADQUARTERS RESEARCH F A C I L I W  OFFICIAL 

( Chief Execut ive Off icer  o r  Legally Respons ib le  Inst i tut ional  Of f ic ia l  ) 
--
- 

--------- ----------- ----- --- -- -- ----- ----------------------- -------------- - ---------------- DATE SIGNED 

--------- - - - - - - - - - - - - -  ------ ----------- - - - - -   

APHIS F7----- ------ (Re~laces ---- --------- 18-23 ------- 38) uhlm 1s obsolete 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



RIS reDort s recured by law (7 USC 2143). Fatlure :o reoon acmrd~ng to the regulations See anacheo form for Interajencf Reoon Csntro No.. 

z n  additional lnrsrmatlon 
I 1 

UNITED S T A T E S  DEPARTMENT O F  AGRICULTURE 

.ANIMAL A N D  P L A N T  H E A L T H  INSPECTION SERVICE 

I. CERTIFICATE NUMBER: cj: - ~ - 0 0 3 2  FORMAPPROVED 
OM0 NO 05794036 

CUSTOMER NUMBER: 1030 

I 
ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) 

Snbl Usa Biosupport, i td. 
14716 N E 87th St. 

I Redrnond, WA 98052 

Telephone: 

(425)861-3515 

I I 4 
3. REPORTING FACILITY I List a11 locations wnere animals were housed or used ~n actual research testtng, or expermentatton, or held for 'heje ourposes Attach addltlonai sheets rf necessary ) 1 

J 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

- - 

REPORT O F  ANIMALS U S E D  BY O R  U N D E R  CONTROL OF RESEARCH FACILITY ( A t t a c h  addi t ional  shee ts  if necessary  or use APHIS Form 7023A ) 

- - - - 

ASSURANCE STATEMENTS 

I) Profess~onally acceptable standards governing the care, treatment, and use of an~mals, Including appropnate use of anestetlc analges~c, and tranqull~zlng drugs, pnor to, dunng, and foil0 
actual research, teachmg, testlng, surgery, or expermentatlon were followed by thls research facllily. 

A. ! 6. Number of 
i anlmals belng 
I bred. 

Animals Covered 1 conditioned, or 
By ;he Animal held for use in 

Welfare Regularions 

1 testing, 
I experiments, 
! research, or 

surgery but not y 
1 

4. D o g s  ' % / R  I ~ 1 1 4  k/r\ 
h?'fi 

2) Each pnnclpal investigator has considered alternatives to painful procedures. 

3) T h ~ s  facility is  adher~ng to the standards and regulations under the Act, and i t  has requlred that exceptions to the standards and regulations be specified and explained by the principal 
invesngetor and approved by the Institutional Animal Care and Use Committee (IACUCJ. A summary of all such exceptions i s  attachad to th is  annual report. I n  additlon to identifying the 
!ACilC-approved exceptions. this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

C. Number of D. Number of an~mals I E. Number of anmais upon wh!ch teaching. F. 
animals upon I expenrnents, i esearch, surgery or tests were I 
wnlch teaching, ewerrmenls, !caching, , conducted invoivmg accornpanylng pain or distress TOTAL NUMBER 
research. research, surgery, or to h e  ammais and for whlch the use o i  appropnate OF 
expenments, or 1 tests were conducted I anesthetic, anaigeslc, or tranquilizing drugs would 
tests were lnvolvlng ; have adversely affected the procedures, results, or 
conducted 1 O P n I n g  a n  or ~nterpretation oftha teaching, research expenrnenls ( 'OLUMNS 
nvolvmg no distress to the animals surgery, or tests. ( An explanation afthe procedures i c + D + E ) 
p a n  distress, or and for which / pmduclng pain or dlstress n lhese animals and lhe ' 
use o i  paln- 1 approprlats anesthetic, a , reasons such drugs were not used must be attached to , i 
reliev~na druos. 

5. Cats 
-- I k" 

I 

6. Guinea Ptgs c- 
7 Hamsrers u ! ~  
8. R a b b ~ t s  ! 

41 7.e  attena~ng vetennarlan for thls research fac~lity has appropnate authority to ensure the provlslon of adequate vetennary care and to oversee the adequacy of other aspects 01 allfmal Ca 
1 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL , 
( Chief Execut ive Of f i ce r  o r  Lega l l y  R e s p o n s ~ b l e  Inst i tut ional  O f f i c ~ a l  ) 

-- 

i 
I A/. $; A I 

c I ti\ I Cl i-! 
w ( n  I d h  I L\ A I A- 

acq ' 4, h 
.XCC 

--

SGNAT------ ---- ----------- ----------------------- --------- IAL NAME T~TLE OF c E o OR INSTITUTIONAL OFFICIAL j Type orpnnt DATE SIGNED 

APWS =CRM i021 (Replaces VS FORM ;8-23 (OCT 38) whlcn s obsolete 

9. Non-human ?71mate 1 
-- c 2 L  
0. Sheeo - 
1. P1gs 

.. 
1 J,+ 

, I I _ -  -- I C -3 e - 

c 1 J, is C, ' &J; 

\ I I54 C I 157 
1 

I 
I 2. Other  Farm A r i r n a l s  h.14 
I 

-- - 
I 

j,;, j p~ \<I 1 A I e. 
1 

I I 
I 

3. Other A n m a i s  1 h;lc: i h; \ 3 i.& 
I i I 8 

I 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



This rer'lrt is rec- .ed by law (7 USC 2143) Fallure lo report accordng to the reguiatons 
~ - 

See altac' 3 form for 
addjtionai srmation 

/ / .-,{ / J j  
Interagency Report Confroi No 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 9 1 -R-0033 I FORM APPROVED 

OM8 NO 0579-0036 
CUSTOMER NUMBER: 1031 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) I Zymo G e n e t i c s ,  Inc. 

1201 Eastlake Aven~ie East 
Telephone: 

(206)442-6775 

Seattle, WA 98102 

I I 

3. REPORTING FAClLlrY ( Ls t  all locations where an~mals were housed or used In actual research testing or experlmentatlon or heid for ti- ,a purposes Attach addtional sheets ~f necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached L~sting 

REPORT OF ANIMALS USED BY OR UNDER 

3. Number of 
animals being 
bred 

Animals Covered conditioned or 
By The Anlmai held for use in 

Welfare Regulations teach~ng. 

testlng, 
experiments 
research, or 
surgery but not y 

ASSURAYCE STATEMENTS 

3NTROL OF RESEARCH FACILITY ( Attach additional sheets i f  necessary o r  use APHIS Form 7023A ) I 
C. Number of D. Number of an~mals E. Number of a:imals upon which teaching. F. 

animals upon upon whch experiments -*search, surgery or tests were 
which teachmg. experiments, teaching. conducted in\ Jiving accompanying pain or distress 1 
research, research, surgery, or to the anims!; and for wh~ch the use of appropriate 

TOTAL NUMBER 

experments, or I tests were conducted anesthet~c ari3Iges1c. or tranqulllzlng drugs would OF ANIMALS 

lests were involving have adversc i affected the proceaures, results, or 
conducted accompanying paln or interpretattor ~f the teaching, research, experiments, ( COLUMNS 
nvolv~ng no dlstress to :he animals surgery or !e :s ( An explanation of the procedures @ + D + E ) 
p a ~ n  d~stress, or and for whch producing pa11 or dlstress in these an~mais and the 
use of pa~n- appropriste anesthetic, a reasons suc' !rugs were not used must be attached to 

- - 
'eleving drugs 

.- .. - .- --- . ~ - ~ ~ ~ . 

I 
1) Profess~onaily acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetl analgesic, and tranqu~lizing drugs, prior to, during, and follo 

d-tual research, teachlng, testing, surgery, or exper~mentation were followed by t h ~ s  research facility. 

2)  E ich prtnc~pal ~nvestlgator has considered alternatives to painful procedures. 

3) Tills facility 1s adhering to the standards and regulations under the Act, and i t  has requlred that exceptions to the standards .md regulations be spec~f ied and explained by  the principal 
ilwestigator and approved by  the institutional Anlrnal Care and Use Committee (IACUC). A summary of  all such exceptions IS attached to this annual report. I n  addit ion to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of  the exceptions, as well as the species and number of animals affected. 

4 )  The attenrling veterinarian for this research fac i l~ty  has appropriate authority to ensure the provision of  adequate veterinary care and to oversee the adequacy of  other aspects of animal ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

N------- --- --------- ----- --- -- -- ----- ---------------------- -------------- - ------- --- ------ DATE SIGNED 

APHIS i 3 R h l  i C L a  t~epla-s FORM 18 23 OCT O R )  ivhlch IS  obsolete 
( A l  G 9' 1 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1031 

1201 Eastlake Avenue 
East 
Seattle, WA 98102 
County: King 

Telephone 
(206)442-6775 



FACILITY LOCATIONS ( Sites ) - See Atached Listing 

3'- / -/:,I 

/,'.J/-Af 
J 

This re;;:t is req~tred by law (7 USC 2143) Failure to report according to the regulations See attaii;.-i form for Interagency Report Control No 

-an 
additional r imnation 

A. 6. Number of 
animals belng 
bred, 

An!nials Covered cond~t~oned, or 
Ey The A l l~~r ia l  held for use ~n 

Welfare Regulations teaching, 
testing, 
experiments. 
research, or 
surgery but not y 

7. Hamste rs  

FORM APPROVED 
OMB NO 05790036 

UNITED STATES DEPARTMENT O F  AGRICULTURE 

ANIMAL A N D  P L A N T  H E A L T H  INSPECTION SERVICE 

8. Rabbi ts  

1. CERTIFICATE NUMBER: 9 1 -R-0036 

CUSTOMER NUMBER: 1032 

9. N o n - i i i ~ ~ n a r i  Pr t inate 
- -- - - . . -~ --- 

0. Sheeo 
-- ~ -~ -~ - - 

b 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

1. P igs  

3. REPORTING FACILITY ( List all locations where antmats were housed or used in actuai research, testing, or experimentation, or held fcr ' i~ebs purposes Attach add~tlonai sheets if necessary ) I 

Seattle Biomedical Res. Inst. 
4 Nickerson Street, Sulte #ZOO 

Telephone: 

(206)284-8846 

Seattle, WA 98109 

- 

2. Other Farm Antrnals 

No covered. an imals  x 

2. Nurnber of 
animals upon 
~ h i c h  teaching, 
research. 
axpenments, or 
tests were 
zonducted 
.nvolving no 
pan, distress, or 
use of palm 

D. Number of animals 
upon wr;~ch 
experiments, teaching, 
research, surgery, or 
tests were conducted 
nvolv~ng 
accompanying pain or 
distress to the animals 
and for wnich 
appropriate anesthetic, a 

E. Number or ? ~ m a l s  upon which teaching. 
exper~ments ?search, surgery or tests were 
conducted ov,;lvng accompanying pain sr d~stress 
to the ann:i . i n d  for which the use of aopropriate 
anesthetic i, Iqesic, or tranqullizlng drugs would 
have adwis- . affected the procedures results or 
nterpretatior~ 1 the teaching, research experlments. 
surgery, or tr 's ( An explanation of the procedures 
producing p ? t i  or distress in these animals and the 
reasons su:'. >rugs were not used must be attached to 

REPORT OF ANIMALS U S E D  BY O R  U N D E R  CONTROL O F  RESEARCH FACILITY ( A t tach  addi t ional  shee ts  if necessary  o r  use APHIS F o r m  7023A ) I 
( 

- -- - - - - - - 

re used during t h i s  p e r i o c t  

TOTAL NUMBER 
OF ANiMALS 

( COLUMNS 
C + D + E )  

I 1 
1) Profcssian;,lly acceptable standards governing thc care, treatment, and use of animals, including appropriate use of anestetc, analgesic, and tranquilizing drugs, ptioito;during, and f0ll0 

;icludl resfarch, teaching, testing, surgery, or cxpcrirnentation were followed by this research facility. 
, , 

2 )  E.rch prtnctpai investigator has considered altarnatives to pa~nfui  procedures. 

3) Thts facilcty i s  adhering to the standards and rcgulatlons under the Act, and it has required that exceptions to the standards ,111d regulations be specified and explained by t h e p r i d a l '  
~nvestigator and approved by the lnstitutionai Anitnai Care and Use Committee (IACUC). A summary of all such exceptions IS attached to this annual report. In ,. addition to identifying the - . .. - -4 IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. . k.' T ,. ,- .,, .Ti- 

4) The attend~nq veterinarian for this research fac~ltty has appropriate authority to ensure the provision of adequate veterinary cJrc and to oversee the adequacy of othe~aspects of animal Ca 
- . ... -- 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

( Ch ie f  E x e c u t ~ v e  Off icer  or Legal ly  Respons ib le  Inst i tut ional  Of f ic ia l  ) 1 
I 

APHIS r JPV -"i' - -------------- ---- --------- -------- ------- ---- ---- 

( ;,' > 31 , --- ------------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1032 

4 Nickerson Street, 
Suite #200 
Seattle, WA 98109 
County: King 

Telephone 
(206)284-8846 



This jer .t s reou rea by law (7 USC 2143) Fa~lure to report according to the regulations 

can 

I UNITED STATES DEPARTMENT O F  AGRICULTURE 

A N I M A L  A N D  P L A N T  H E A L T H  INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) ! 

3. REPORTING FACILITY ( List all locations where animals were housed or used In actual research, testing, or experimentation or held for these purposes Attach additional sheets if necessary i 

Aninials Covered 
By The C.nima1 

Welfare Regulations 

B. Number of 
animals being 
bred. 
conditioned, or 
held for use In 
teaching, 
testing, 
experiments. 
research or 
surgery but not v 

See attached form for Interagency Report Control Go" 
addttlonal nformation 

1 

1. CERTIFICATE NUMBER: 91 .R-0037 FORM APPROVED I OMB NO 01794015 
CUSTOMER NUMBER: 1033 I 

lcos Corporation 
22021 - 20th Avenue Se 

Telephone: 

Bothell. WA 98021 

- -- -- 

FACILITY LOCATIONS ( Sites ) - See Atached Lsting 

4. Dogs 
~- - ~ - - -  -. 

5.  Cats 
- .~ -- -- - - 

6. Guint.,i P igs  
- - 

7 Hamste rs  

- - - - 

0. Sheen 
-. - - 

1 P13s 

1 ASSURAiuCi STATEMENTS 

C. Number of 
animals upon 
which teaching, 
research, 
experiments or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
reiiev~ng drugs 

- -. 

D. Uurnber of animals 
upon which 
experiments teachlng 
research surgery or 
tests Mere conducted 
involving 
accornpanylng pain or 
distress lo the animals 
and for whrch 
appropriate anesthetic a 

REPORT OF ANIMALS U S E D  BY O R  U N D E R  CONTROL O F  RESEARCH FACILITY ( A t t a c h  addi t ional  shee ts  if necessary  o r  u s e  APHIS F o r m  7023A ) I 
E. Number of animals upon which teaching F. 

experiments research surgery or tests were 
conducted involv,ng accompanylng pain or d~stress 
to 'he animals and for which the use of appropriate 

TOTAL NUMBER 

anesthetic analgesic or tranquilizing drugs would 
OF ANIMALS 

have adversely affected the procedures results or 
interpretation of the teaching research experiments ( COLUMNS 
surgery, or tests ( An explanation of the procedures C + D + E )  
oroducing paln or distress in these animals and !he 
reasons such drugs were not used must be attached to 

I J 
1) Professionally acceptable standards governinq the care, treatment, and use of animals, including appropriate use of anestetic, drugs, prior to, during, and follo 

a~:uaI rcsearcli, teaching, testing, surgery, or experimentation were followed by this research fac~lity. 

2) F.lcl1 princtp:ll ~nvestigator has considered alternatives to painful procedures. 

3)  Tills facility 1s adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be s$ecified and explained by the principal 
I n .  estigetor and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is  attached to this annual report. In addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and humber of animals.affected.. . -. .. . - 

41 1':c attend~ng veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of anlmal ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

( Chief  Execu t i ve  Off icer  o r  Legal ly  Respons ib le  Inst i tut ional  Of f ic ia l  ) I 
SiGNAi --------- ------- ------------------------------------ - --------- ----------- ----- --- -- -- ----- ----------------------- -------------- - ------- --- ------- 1 DATE SIGNED 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).
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Customer ID and Site Address: 

Cust ID: 1033 

22021 - 20th Avenue S 
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NOV 2 2 2000 



This re i  .:I is requ~r-~1 by law (7 USC 2143) Failure to report according to the reguiations 

I I 

G l l ~ ~  FACIJTY ( List all locations where animals 'were housed or used in actual research, testing. 

can 

See attached farm for Interagency Report Control No 
additional inforination 

I 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

1. CERTIFICATE NUMBER: 91 -R-0039 I FORM APPROVED 
OMB NO 0579-0036 

CUSTOMER NUMBER: 8220 
- 

Walla Walla Fire Dept. 
200 S. 12th Ave. 

Telephone: 

(509)527-4429 

Walla W a l l a ,  WA 99362 

or experimenlation or held for these purposes Attach additional sheets ~f necessary ) 

- - 

OYT OF ANIMALS USED BY OR UNDER 

A. B. Number of 
animals oelng 
bred, 

Ani:~l,~ls Covereil condit~oned, or 
Bv The An~mal  heid for use ~n 

Welf.>,e Regulations teach~ng, 
testing 
experiments 
research or 
surgery but not y 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

:ONTROL OF RESEARCH FACILITY (At tach additional sheets if necessary or use APHIS Form 7023A ) 1 
1 C. Number of D. Number of anlrnals E. Number of antmais upon which teach~ng, F. 

ar l i l ~ws  upon upon vinict, sxper:inent;, rc,a;ch, duryery or tests were 
wnich teaching, experiments, teaching. conducted ~nvolving accompanying pain or dlstress 
research. research, surgery, or to [he animals and for whlch the use of appropriate 

TOTAL NUMBER 

experiments, or tests were conducted 
OF ANIMALS 

anesthetic. analgeslc, or tranquillzlng drugs would 
tests were ~nvolv~ng ' have adversely aifected the procedures results, or 
conducted accompanying pain or nterpretatlon of !he teaching, research, 2 <periments, ( COLUMNS 
involving no distress to the animals surgery, or tests ( An explanat~on of :he procedures C + D + E )  
pain, distress, or and for which producing pain or distress in these animels and the 
use of pain- appropriate anesthe(ic, a reasons such drugs were not used must ba attached to 

--I - -- 
I 

ASSUH .CE STATC'.'ENTS 

1) P > fes~ona l l y  xcep tab ie  standards governmgthe care, treatment, and use of  animal' includingappropriate ""se of a n e ~ a ~ i ~ g ~ i c . ~ n q u i l i z ~ g  drug' prior to, during, and fOU0 
3 tual research ,  teaching, testing, surgery, or experimentation were followed by this research faclllty. , : ; .d 

2 )  F ich prir icipi l  ~nvestigator has considered alternatives to painful procedures. I : 

3 . Facility ts adhering to the standards and regulations under the Act, and i t  ha5 required that exceptions and explained by the principal 
m,rsf~yator .inJ approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all s report. Ih addition to identifying the 
I,.CUC-.approved exceptions, thls summary includes a brief explanation of the exceptions, as well as the sp 

4 )  ; 1 1 , .  attendlnij veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of  other aspects of  animal ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

--------- ----------- ----- -- ---- ----- ----------------------- -------------- - ------- --- ------- DATE SIGNED 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Anriual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 8220 

200 S. 12th Ave. 
Walla Walla, WA 99362 
County: Walla Walla 

Telephone 
(509)527-4429 



Thcs report IS requlred by law (7 USC 2143) Fa~lure lo  report dccorddng to Ihe regulallons can 
result IrL an order l o  cease dnd des~st  dlld l o  be rublect to penalties ds provlded lor III Sectlon 2150 

See reverse slde lor Interagency Repor! Co i~ l ro l  No 

addt l~onal  ~ n l o r ~ n a l ~ o n  01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1 REGISTRATIO 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I FORM APPROVED 

O M 6  NO 0579 0036 

2. HEADQUARTERS RESEARCH FACILITY (Name a n d  Address as regrstered vr th USDA 
rnclude ZIP Code) 

CONTINUATION SHEET FOR ANNUAL REPORT &,.b /IL & & K r ' b e p ~ n ~ ~ ~ ~ *  
OF RESEARCH FACILITY 

( TYPE OR PRINT) 
,200 S .  tatL, I+..- 

lla lik, f [ ix, d 4 4q.362 

3)  Thls Iaclllly IS dlf l~?rlr i i) 10 Ihe slandards and requlalzoos under Ihe Act, dnd 11 has requ~red thdl excepllolls l o  the b t b l d m i i a n d  re?ulJ.tIurl- ,' - U Y I d  expldrted by the 
pr !nc[pd n v e s ~ ~ g a l o r  a f d  dpprowd by the h ~ s l ~ l u ~ ~ u t ~ d  Aud~ndl Care a ~ d  Use C o m ~ n ~ ~ e e  (IACUC) A sununav of a such e x a e p + o n ~ ~ ~ t ~ ~ h l s  annu, report 1 8 1  

add l l~on  to ldeol~fy lng the I A C U C ~ a p p r o v d  excepllons, t h ~ s  summary Inc ludt !~ 2 b r e l  explannl~on o l  the exct!pllo!s as welt asv~y$&~e i+?&+r  o l  animals dllected 
,nL;t~i.i i i -  J ,  

4) The at l rndtny velerlrldrldn lor tlrls research lac~ l l l y  IIJL ~ p v r u p r ~ d l e  au l t t~ r t l y  l o  ensure Ihe p r o v ~ s ~ o ~ ~  o l  adequale velerlttary care d11d lo  oversee Ihe adequacy of olher dspeclh o I  
an~rnal care and use. 

CER'I'IFICATION BY IIEADQUAR'I'ES 1lESEAHCH FACILlTY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

I cerllty lhal  Ihe above IS Irue, correct, and complele (7 U S  C Secl lo l~ 2143) 

- - - - - - - - - - - - - -  ----- -------------------------------- ------ CIAL I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ~ y p e  or ~ r ~ r ~ l )  I DATE SIGNED 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Thls rec rrt s r g q ~ r - i  by law (7 USC 2143) Failure to report accord~ng to the regulations See attached form for Interagency Report Conlrol No 

can addil~onai ~nforrnat~on 

Clouded Leopard Research & Cons. Project 
324 West Gibbs Rd. 

Telephone: 

(509)448-1612 

Spokane, WA 99224 

UNITED STATES DEPARTMENT O F  AGRICULTURE 

A N I M A L  A N D  P L A N T  H E A L T H  INSPECTION SERVICE 

I I 
3. REPOPTING FAClL lN  ( List all locations where animals were housed or used In actual research, testlng or experlmentatlon, or held for these purposes Attach add~tonai sheets if necessary ) I 

F A C l L l N  LOCATIONS ( Sites ) - See Atached List~ng 

1 CERTIFICATE NUMBER: 91 .~-0040 

CUSTOMER NUMBER: ,9221 

FORM APPROVED 
OM5 NO 0579-0036 

1) P~o fess ionn~~y  acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgeifc, aid.t&nquilizil~g-drugs;.pnorto, during, and follo 
2 .tual research, teach~ng, testing, surgery, or experlmentation were followed by this research facility. 

REPORT OF ANIMALS U S E D  BY O R  U N D E R  

A. 8. ~ ~ u r n b e r  of 
anlrnals being 

1 bred 
Anli \,Is Cover, t condltloned or 

8 ,  The Anirnal held for use tn 
W e l f i r ~  Regulat~ons teachlng 

testlng 
experiments 
research or 
surgery but not y 

- -- - -- 

4 Dogs 
- - - -  

5 Cats 
-- 

6 Guiri i Pigs  

7 Harnsrers 
-- 

8. Rab: +s 
- . -  -- - - . .. 

9 Noti 1 u rnan P r ~ n i a t e  

- -  9 1 Plgs .The?, -- - :--: - - -- 

-- 

? Other Farm A n i m a l s  
- - - 

- - 

3 Other An lmd ls  0 
- - 

2 )  ; t i h  princlp.:l fnvestigator has considered alternatives to painful procedures. 
., . 

31 T.,is f a c ~ l ~ t y  15  ~ d h e r i n g  to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal 
ir~vestigator and approved by the Institutional Animal Care and Use Cornm~ttee (IACUC). A summary of all such exceptions i s  attached to this annual report. In addition to identifying the 
I. ZUC-.lpprovrd exceptions, this summary ~ n d u d e s  a brlef explanation of the exceptions, as weii as the species and numberof anim>lsaffected:--'--"' ' 

' '- . 
, , 

C O N T R O L  O F  RESEARCH F A C l L l N  ( A t t a c h  a d d ~ t ~ o n a l  shee ts  ~f necessary  o r  u s e  APHIS F o r m  7023A ) I 
C. ' i ~ , n b e i  of D. Nurnoer or a ~ i m  a 3 E. Number or anin I s upon wh~cn teaching 

,- r. 
-rn nals upon upon which experiments 'e aarch surgery or tests were 
wh ch teach~ng experiments teaching conducted nvo ng accornpanylng paln or d stress 
r-izarc? research surgery or lo the an~mals ?rid for which the use of ausrcpr~a'e 

TOTAL NUMBER 

experiments or tests were conducted anesthetic ana l~es~c  or tranquilmng drur,, would 
OF ANIMALS 

tests were ~nvc lmg have adversely dfected the procedures results or 
conducted accornpanymg pain or nterpretatlon of the teaching research exper ments ( COLUMNS 
involvng no d~stress to the animals surgery or tests ( An explanat~on of the procedures C + D + E )  
pain d~stress or and for whtch producing paln cr d~stress In these an~mals and the 
use of pain- appropr~ate anesthet~c a reasons such drugs were not used must be attached to 
-el e m g  drugs 

-- . - - - - - -- -. -- -. - - - - - - - 

c ' G 
- - - -- - - - c/ . - - -- --- (L 

t 
- - - -- - - - -- - - - 

-- v-- - 
-- - -- - - - - 

-- - -  1 - - - 

-- - --- - - -  I - -- - -- 

- .--.::- - .- - - - -- - L-- - - - - -- - i --  -- - 

. - --- --- - - --- - -- - - -- - - 

! 
- -- -- - ---- - - - -- r-- 

I 
-- . -- -- - -  - 

-- -- -- -- - g -  - -  C - - - - - I--- C . 

4 )  7 I*- attendin veterlnarian for t h ~ s  research fac~l i ty  has approprlate authority to ensure the provlslon of adequate veterinary care and to oversee the adequacy of other aspects of anmal ca - - -- 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

( C h ~ e f  E x e c u t w e  Off tcer  o r  Legal ly  R e s p o n s ~ b l e  Inst i tut ional  O f f ~ c ~ a l  ) 

SIGN* - - - - - -  -- 

APHIS <M - - -?  (Replaces VS FORM 18-23 OCT 98) whlch IS obsolete 

NA----- -- --------- ----- --- -- -- ----- - DATE SiGNED 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).
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(509)448-1612 



This rercn IS required by law (7 USC 2143) Failure to repod acrarding to the regulations 

can 

UNITED S T A T E S  D E P A R T M E N T  O F  AGRICULTURE 

A N I M A L  A N D  P L A N T  H E A L T H  I N S P E C T I O N  SERVICE 

ANNUAL REPORT O F  RESEARCH FACILITY 
( TYPE OR PRINT ) 

i 

3. REPGSTING FAC!LIP( ( L~st  all locations wnere anmais ,were housed or used In actual researffl, test 

See attached 'om tor lnfwapeocy Repor( ~ o n ~  NO 
additional i n f o m a t m  

1. CERTIFICATE NUMBER: 91 -x-0042 I FORM APPROVED 
OMB NO. -795036 

CUSTOMER NUMBER: 103.5 I 
Reproductive Assays Lab. 
Puget Sound HospitaliP 0 Box 85- 

Telephone: 

(253)473-6713 

Tacoma, WA 98418 

. or experimentallon or held for these ourpoJes Anacn a d d i t i o ~ l  shccu d newssay ) 1 

-,-- - e--- 

A. I B. Number of 
animals being 

I 
bred. 

Animals Covered csnditioned or 
By The An~mal  held for use 'n 

Welfare Regulations teac31ng. 
I testing. 

expenments 
researcn or 
surgery 2ut not j 

A. D o g s  (3 

6. Gu i i i ca  P i g s  0 
7. Hamste rs  
-- 3s 

:. Pigs (3 

3. Other A n i m a l s  0 

FACILITY LOCATIONS ( Sites ) - See Alached L~st~ng 

C. Number of 
animals upon 
which teaching. 
researc?. 
experiments, or 
tests were 
conducted 
~nvolvmg no 
pain, distress or 
use of pain- 
rel~ev~nc ~ N C S  

D. Number of an~mals 1 E. 
JpOn whld, I 

experiments, teachmg. \ 

research. surgery, or I 
tests were wnduaed 
nvoivmg 
accarnpanylng p a n  or 
cistress to the anmais 
and for which 
aoproorlate anesthetic a 

Number of animals upon whhh teaching. 
axperiments. research. surgery or tests were 
conducted involv~ng acwmpanylng pain or distress 
!o Lhe animals and for wnidr Lhe use of appropriate 

anesthetic, analgesic. or banqu~lumg dwgs would 
have adversely afec!ed the procedures, resuns. or 
~nteraretallon of the teaching, research. experiments. 
surgery, or tests. ( An explanallon of the procedures 
3rod~lc1ng pain or distress In these animals and 'he 
reasins sue* c ~ g s  were not used must be allacned to 

T O T X  NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

1 ASSURANCE STATEMENTS 

REPORT O F  ANIMALS U S E D  BY O R  U N D E R  C O N T R O L  O F  R E S E A R C H  FACILITY ( A t t a c h  add i t i ona l  sheets i f  necessary  or u s e  A P H I S  F o r m  7023A ) 1 

I -.-- n m e q m  I 
1) ?rofesslonally acceptable standards governing the care, treatment, and use of animals, lnc lud~ng  appropnate use of  aoestet&i#ge&. i o d  W l l l z i n g  Orugt, pnor to, dunng, and foll0 

ac'ual research, teach~ng, testing, surgery, or expenmentation were followed by this research facility. 
, d 1". 

I ' I I 

- 

. 

. 

- 

. 

2)  E ~ c h  princlp;ll investigator has considered alternatives to pacnful procedures. 

2 )  Th8s facdity la adhering t o  the standards and regulations under the Act, and ~t has required that exceptions to th 
i~!vestigator 2nd approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such 
'GLUC-approved exceptions, this summary includes a brief explanation of  the exceptions, as well as the species and number of animals affected. 

..y----------L- ---- -----I--- 

I 

- 

- 

- 

- 

- 

dl Tile attendjng vetennanan for th is  research facdity has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequac.! of other aspect3 of a n l d  Ca 

. - 

- - 

- 

- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).
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nls reo2rt required by law (7 USC 2143) Failurp to repon according to 'he regulations See attached form for InterageMy Repon Conhnl No 
add~tional ~nformatlon 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT) 

i d n  

Bio Res. Laboratories, Inc. 
2897 152nd Ave. Ne 

I Redmond, WA 98052 

I 

Telephone: 

(425)869-4224 

FORM APPROVED 
OM8 NO. 0579-9235 

UNITED S T A T E S  D E P A R T M E N T  OF AGRICULTURE 

A N I M A L  A N D  PLANT H E A L T H  INSPECTION SERVICE 

 REPORTING FACILITY ( Llst all locations where anlmas were housed or used In actual research. testlng, or elperlmentat~on or held for these purposes Attach additional sheets il necessary ) I 

1. CERTIFICATE NUMBER: 91 -R-0043 

CUSTOMER NUMBER: 1036 

I 4 

FACILITY LOCATIONS ( Sites ) - See Atached Ltst~ng 

L < 
REPORT O F  A N I M A L S  U S E D  BY O R  U N D E R  

A. B. Number of 
animals belng 
bred 

An~mals Covered condit~oned or 
By -he Antmal held for use ~n 

Welfare Regulations teaching, 

testing 
experiments 
research or 
surgery but ro t  y 

-- - 

4. Dogs  

5. Cats 
.- 

. .. .. . 
, , *L~.t':.23 ? .,: 

7. Hamste rs  1 

8. R a b b ~ t s  
- 

9. N o n  i i ~ m a n  P r ~ r n a t e  

3. Sheeo 

2. Other F a r m  Antrnals I 

I N T R O L  O F  RESEARCH FACILITY ( A t t a c h  a d d ~ t ~ o n a l  shee ts  if necessary  or u s e  A P H I S  F o r m  7023A ) 1 
z .  Number01 D. Number of animals , E. Number of antmals upon w h l d  teachmg F. 

an~mals upon upon whlch expenments researdl surgery or tests were 
whlch teach~ng exoertments. teadlng. conducted lnvolvlng accnmpanylng pam or d~svess 
researcn research surgery or to the animals and for which the use of approorlate 

TOTAL NUMBER 

experiments or tests were conducted anesthetic analgese. or tranqullmng dmgs would 
OF aNlMALS 

tests were nvolvlng have adversely affected the procedures results or 
conaucled accompanying paln or nterpretatlon of the teachmg, research experments ( COLUMNS 
nvolvlng no distress to the antmals 1 surgery or tests ( An explanatton of the procedures C + D + E )  
oain distress or and for which producmg pan  or distress in these animals and the 
use of oaln- ao~roprlate anesthetic a I reasons such drugs were not used must be attached to 

- 
a1iev1i.g d r q s  

-- -- - 

I E L -  1'1 

1) '-ofess~onally acceptable standards governing the care, treatment, and use of an~rnals, including appropnate use of anestetlc, analgesic, and tranqu~lizing drugs, pnor to. dunng, and follo 
.!c:ual research, teaching, testing, surgery, or ~xperimentatlon were followed by this research facility. , ' , , , h@/ 1 3 2fiOO 

2) E ~ c h  pnncloel investigator has considered allernattves to palnful procedures. -. t -. . - i 

! ! 
3)  Ti>ts fac~l i ty  IS adhenng to the explamed by the pnnclpal 

orestlgator and approved by addrnon to ~denafylng tho 
IACUC approved exceptions, I 

4 )  -he attendrng vetennanan for thts research fac~lity has approprtate authonty to ensure the provtslon of adequate veiennary care-aii~oTe3XffiFa~(Tacgarather aSpeCa of animal ca 

CERTIFICATION BY HEADQUARTERS R E S E A R C H  FACILITY OFFICIAL 

( C h ~ e f  E x e c u t w e  Off icer  or  Lega l l y  R e s p o n s ~ b l e  l n s t l t u t ~ o n a l  OFficlal ) 

1 SIGNATJRE OF C E.O. OR INSTITUTIONAL OFFICIAL I --------- ----------- ----- --------- ----- --------------------- - - - - - - - - - - - -  ------- --- ------- I DATE SIGNED 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



See a:!ached form for 
addtional information 

Interagency Report Control No This r, :t is reqs: - ! Sy law (7 USC 2143) Falu, .  :o rspart according to the reguiat!ons 

UNITED STATES DEPARTMENT O F  AGRICULTURE 

ANIMAL A N D  P L A N T  H E A L T H  INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 91 -R-0045 I FORM APPROVED 
OMB NO 05796036 

CUSTOMER NUMBER: 1250 

Pathogenesis Corporation 
201 Elliott Ave. W, Suite 150 

Telephone: 

(206)270-3307 

Seattle. WA 981 19 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

REPCqTING FACILITY ( List all locations where a n r  3 s  ,were housed or used In actual research, tes or experimentation or held for these purposes Attach addhonal sheets d necessary ) I 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

EREPORT OF ANIMALS U S E D  B Y  OR U N D E R  CONTROL O F  RESEARCH FACILITY ( A t tach  addi t ional  shee ts  i f  necessary  or use APHIS F o r m  7023A ) 1 
A. B. Number of 

animals being 
bred. 

Anmals Covered conditioned, or 
81 The An~n~.!l held for use n 

Welf.lre Regulatic,ns teaching, 

, testing, 
experiments. 
research, or 
surgery but not y 

2. Number of 
animals upon 
whjch teaching. 
pesearch 
axperiments. or 
tests were 
conducted 
~nvolv~ng no 
paln, distress, or 
::se of pain- 
:e8evna druqs 

D. Number of animals 
upon which 
experiments teaching 
research surgery or 
tests were conducted 
involving 
accompanying pain or 
astress to the animals 
and for which 
appropriate anesthetic 

E. Number of animals upon which teachmg F. 
experiments research surgery or tests were 
conducted involving accompanying oain or distress 
to We ar mals and for which the use of appropriale 

TOTAL NUMBER 

anesthetic analgesic or tranquil~zing drugs would 
OF ANIMALS 

have adversely affected the procedures results or 
Interpretation of the teach~ng research experiments ( COLUMNS 
surgery or tests ( An explanation of the procedures C + D + E )  
producing paln or distress in these animals and Ihe 

a reasons such drugs were not used m ~ s t  be attached to 

8 RaC', ts 0 --. - - - 

9. Nor1 h u m a n  Pr imate  
- - 0 

3 Other A n ~ m a l s  
- 0 

I 
1) P-r>fesstonall, acceptable standards governtriq the care, treatment, and use of anlmals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and follo 

.~,tual resedi~l l ,  teaching, testing, surgery, or  t:xper~rnentation were followed by this research fac~lity. 

2 )  f .<ch pr inc>lx l  investigator has considered al:,:rnatlves to painful procedures. ,. . 
3) Tilts faciltty ; s  adhering to the standards and reguat~ons under the Act, and it has required that exceptions to the standards and regulations be spec~f ied and explained by the principal 

ti~vestigator and approved by the Institutional An~mal Care and Use Committee (IACUC). A summary of all such exceptions is  attached to this annual report. In addition to identifying the 
I,"~SUC-approved exceptions, this summary inr.ludes a brief explanation of the exceptions, as well as the specles and number of animals affected. 

4 )  i ' i e  attendtrly veterinarian for this research facility has appropriate author~ty to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal Ca 
- -- 

CERTIFICATION B Y  HEADQUARTERS RESEARCH FACILITY OFFICIAL 

( C h ~ e f  Execu t i ve  O f f ~ c e r  o r  Legal ly  R e s p o n s ~ b l e  lnst l tut ional  O f f m a l  ) 
-- - 

SIGN- J I ~ E  OF c o OR INSTITUTIONAL PFIGIQ 

Q 
NAME 8 TITLE OF C €6 DATE SIGNED 

APHIS I'M -C23 (Replaces VS FORM 18 ~3 OCT 98) wh ch 1s obsole e -.i 2 
( ,  > ? l i  

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1250 

201 Elliott Ave. W, Suit Telephone 
150 (206)270-3307 
Seattle, WA 981 19 
County: King 



Thrs re, 2 t IS rechire.: by law (7 USC 2143) Falure to report accord~ng to tbe reguiatlons See attached form for Intaragency Report Control No 
. . addit~onal informat~on 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 91 -R-0046 I FORM APPROVED 

OMB NO 05794036 
CUSTOMER NUMBER: 7 256 I 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Multicare Endosurgery I n s t i t u t e  Of Mhs /DSOT 
P. 0. Box 5299 MS : C 1 -DST 

(206)552-1345 

I T a c o m a ,  WA 98415 

b I 1 

3. REP0I:TING FACILITY ( L~st  all locat~ons wnere aniirt:s ,;reis housed or used In actual research, testlng, or experlmentatlon, or held for these purposes. Attach additional sheets 11 necessary ) I 
FACILITY LOCATIONS ( Sites ) - See Atached L~sting 

REP0Q.T OF ANIMALS USED BY OR UNDER CO?ITROL OF RESEARCH FACILITY ( Attach additional sheets i f  necessary or use APHIS Fo rm 7023A) I 
Ani~;,.~ls Covered 

By The Anlrnai 
Welf,lue Regulations 

6 .  Number of 
anmais belng 
bred. 
condltloned or 
held far use In 
teachmg. 
testlng, 
experlments, 
research, or 
surgery but not y 

ASSUh'::ICE STATEMENTS 

3.  Numoer of 
3 ~ m s ! s  upon 
~ h ~ c h  t e x h ~ r g .  
researcn 
expertments, or 
:es!s were 
conducted 
nvov~ng  no 
pain d~stress, or 
use of pat!- 
relieving drugs 

-~ --- 

D. Number of animals 
upon xwhch 
experments, teach!ng. 
resedrch, surgery. or 
tests 'were conducted 
~nvolvrng 
accarnpanying paln or 
distress to the anlmais 
and for whlch 
appraprlate anesthet~c, a 

E. Nurnosr of anlmals upon whlch teachrg, 
experments, research, surgery or tests were 
conducted involvng accompanylng pain or ds'ress 
to the ammais and for which the use of jopropr~ate 
anesthetic, analges~c, or tranqu~lmng drugs would 
have adversely aifected the procedures resu!ts, or 
interpretation of !he teaching, research, experiments. 
surgery, or tests ( An explanation of the procedures 
produc~ng paln or d~stress In these an~mais and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I I 
1) Prolesslonally acceptable standards governtn,] the care, treatment, and use of animals, including appropriate use o f  anestetic, analgesic, and tranqu~lizing drugs, prior to, during, and foil0 

a,.tual research, teaching, testing, surgery, or t?xperlmentation were followed by this research facility. 1 T 

2 )  c..tch pr inc~pal  Investigator has considered al!?rnatlves to painful procedures. 

3 )  7"ts facility is adhering to the standards and regulot~ons under the Act, and i t  has required that exceptions to the standards and regulations be specified and explained by  the principal 
ivlvestlqator and approved by the Institutional n ~ r n a l  Care and Use Comm~ttee (IACUC). A summary of  all such exceptions is  attached'tothlSannllal report. In  addition to identifying the 
'LCUC-approved exceptions, this summary t r l  .lutles a brlef explanation of the exccptions, as well as the spectes and number of anirnili.affe&d. ,-., - . . 2  .,:; 

3 )  7.c attendinrl veterinarian for this research f: -ill:,+ has appropriate authority to ensure the provision of  adequate vetennarYlsareandlo ov&e the adequacy of other aspects of animal ca 

r CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) I 

--------- -- ------- ----- --- -- -- -- ------------------------- -------------- -------- --- ---- -- DATE SIGNED 
------- - - -------------

I I 

--------------------------------------- '1 3/0 L! 
APHli 7 1 A  7023 (Replaces VS FORM 16-22 i :T 98) wh ch s obsolete 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).
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See attached form for 
additional information 

Interagency Report Control No This r r - x t  . .equiraa by law (7 USC 21431 Failu~ J report accorclng to the regulations 

can 

UNITED STATES DEPARTMENT O F  AGRICULTURE 

A N I M A L  AND P L A N T  H E A L T H  INSPECTION SERVICE I FORM APPROVED 
OM0 NO 0579-0036 

1. CERTIFICATE NUMBER: 91 -R-0047 

Children's Hosp & Reg Med Ctr ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) P. 0. Box 5371 

Seattle. \NA 981 05 

Telephone: 

(206)526-2000 

I 
3 RE; - - J T  hG F A i  L N , L st 3 cca: ~ . s  .:r-r.1 it ...:,- ~ - - r r , . i  * .se: r 2 ~ ~ s  resea,:? 'es: I, or experlmentatlon or held for these purposes Attach additional sheets if necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Llstlng 

REPORT O F  ANIMALS U S E D  BY O R  U N D E R  CONTROL OF RESEARCH FACILITY ( A t tach  addrt lonal  shee ts  ~f necessary  or u s e  A P H I S  Form 7023A ) I 
A 9. Ll-rhn-- f  ! C  N L ~ S C , '  9. h!~rrbe- ;f 2- mnls E. Number 0, a Ilna8, kpon whlch teach ng F. 

animals be~ng anmais upon 
wh~ch teaching 
research 
experiments or 
'ests were 
conducted 
involving no 
nan d~stress or 
use of pi in- 
relieving qrugs 

upon which 
experiments teaching 
research surgery or 
tests were conducted 
invoivlng 
accompanying pain or 
distress to the an~mas 
and for whlch 
aapropriate anesthet~c a 

experiments research surgery or tests were 
conducted involv~ng accompanying pain or dstress 
to the an~mals and for whlch the use of appropriate 

TOTAL NUMBER 

anesthetic, analgesic or tranquil~zing drugs would 
OF ANIMALS 

have adversely affected the procedures results or 
interpretation of the teaching research experiments ( COLUMNS 
surgery or tests ( An explanat~on ot the procedures C + D + E )  
producing pain or distress In these animals and the 
reasons such drugs were not used nus'  be attached to 

--A - - -- --- - -- - 

bred 
Arii,nals Covered conditioned or 

By The An~mol held for use n 
Welfare Regulat~ons teachlng 

testing 
experiments 
research or 
surgery but not y 

I 1 
1 )  ~ ' ~ a f e s s ~ o n a l l ~ i  aczeptable standards governirt ; the care, treatment. and use of animals, including appropriate use of anestetic, analgesic, and tranc(u~lizing drugs, prior to, during, and foilo 

it-:us1 research, teaching, testing, surgery, or %xvcr~mentattorl were followed by this research facilhty. 

21 1:,1<.h principL investigator has cons~rlered a :rnatives to painful procedures 

2 )  ' :us facility i% ddhering to the standards anr! :y\ilaxlons under the Act, and it has requ~red that exceptions to the standards and regulations be specifled and explained by the principal 
wvstigator .h~d approved by the tnst i tut ior l~.  \i,imnl Care a n d  Use Committee (IACUC). A summary of all such exceptions is  attached to this annual report. In addition to identifying the 
i 2 C - a p p r o  f:d exceptions, this summary In Iuilcs a brief explanation of the exceptions, as well as the species and number of  animals affected. 

4 )  - : , I - '  attending veterinarian for this research fa:(hty has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of anlmal ca 
-- - - 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

( C h ~ e f  E x e c u t ~ v e  Off lcer  o r  Legal ly  R e s p o n s ~ b l e  lnst l tut lonal  O f f ~ c ~ a l  ) 

-- - ------ ----------- ------ -- --- --------------- ------ -----------  - 
Apt-IS I'IA 7,723 &places VS FORM 18 23  3 C T  ---r h  r h  s obsolete - 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Tn i IS requr- by law (7 USC 21431 Failure to report accorlng to the regulatlons See attached form for Interagency Report Control No 
additional nforrnation 'an 

I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

A N N U A L  REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I 1. CERTIFICATE NUMBER: 91-R-0048 

CUSTOMER NUMBER: 1281 I FORM APPROVED 
OM0 NO 05796036 

Sonus P h a r m a c e u t i c a l s ,  Inc. 
22026 2 0 t h  Avenue Se Telephone: 

(206)487-9500 

I 

. REPORTING FACiLTY ( List all locations where animals were housed or used In actual research, test!ng, or experlmentatlon, or held for lhese purposes Attach addl!~onal sheets if necessary ) I 
FACILITY LOCATIONS ( Sites ) - See Atached Lrst~ng 

ASSbi>',';CE STATE'dENTS 

1 I -,+~'cssionally acceptable standards governmg the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranqullizlng drugs, prior lo, during, and f0ll0 
, : l i d  research teaching, testing. surgery, or exper~mentation were followed by this rcsearcli facdlty. 

R E P 0 9 T  OF ANIIVALS USED BY OR UNDER 

2)  E ~ c h  pr~ncipal  tnvestigator has consldercd alternatives to pairiful procedures. i - 

CONTROL OF RESEARCH FACILITY ( Attach add~tlonal sheets ~f necessary o r  use APHIS Form 7023A ) 

2 )  i , : s  facrllty IS adhering to the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be  specifled and explained by the principal 
t.,i.estigator arid approved by  the lnst~tut,onal Anlrnal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In  addition 10 identitying the 
IACUC-approved exceptions. thls summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. . .- 

. . .  . . 

-51 The attending veterinarian for thls research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the ?doqua& o f  otheraspects of animal ca 

- CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL . 

-- - ------- ----- cutive Officer o r  Legally Responsible Institutional Official ) 

1 
A. 6. Number of 

amino a oeii y 

brea 
Arzmils Covered cond~tloned or 

D, h e  Animal heid for "se n 
W ~ l h i c  Regulatmns :each~nq 

testing 
exper ne r t s  
researc- or 
,urger/ bus -01 / 

-- - -  - -  - - 

4. Dogs 4 - -- - 
5 Cat? 

- - $ - 6. GLIIITJ? P1gS 
- - - - -  

7 H a r  ,rs @ --- - 

8 RabLi,s 
- f - - -  

9 Non !i~rrnan Prrn73te 

0 s,1c . 
- -- P 

1 PI(]> 
- - - - - - - --$ - 

2. Other  Farm An~rnals 
-- - - - 

C. Numberof D. Number of anrrnals E. Number of animals upon whlch teach~ig F. 
an~mals upon upon wh ch exper~ments research surgery or lesls were 
whlch leach~ng experiments feaci-!ng conducted mclvlng accompanying p31n or drstress 
research research s~rgery or to the animals and for whlch the use of appropr~ate 

TOTAL NUMBER 
OF ANIMALS 

experiments or tests #ere conducted aneslhetlc analgesic or tranqurlrz~ng d ugs wouid 
lests were ~nvolvlng have adversely affected the procedures results or 
conducted accompanying p a r  or ~nterpretation of lhe teach~ng research experiments ( COLUMXI(S 
nvolvmg no dlstress to the animals surgery nr tests i An explanation of the procedures C + D + E )  
pain distress or and for vhlch producing ~ a ~ n  or distress In these animals and the 
use of oa n appropri3te anesthet~c a reasons such drugs were not used m ~ s l  be attached to 
relieving drugs 

- -- - - -  - - - - - - - -- - - - A  
- -  - -- - - 

- - - -  - - - -- --- - - - --- - - -- - - - - _I - 
a I 

- --- -- -. - - - - - - - - - - - - -- @ 
- - - - 

- - - - -  - - - - - - - - - -- - 6 - - - 
7 

- - -  - - - - - - - - - - --- - -- - -- -- - - @ -- - - - 
- -- - -  - - - - -- - - - - - - - --- - - - -- -- - P - 

-.-c. - - 
- - -- - - -- A - - - - - -- - - A - - - - - - P- - - -CI - 

- - .- - -  ---- - - -  - 

7 CC 
- 9 - 

- - - - -  - --- - - - -- 

- - - - - - - - - -  - - -- - - - - - - - -- - 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Annual Report Site Listing: 
,ustorner ID and Site Address: 

Cust ID: 1281 

22026 20th Avenue Se 
Bothell. WA 98021 

Telephone 
(206)487-9500 

county King 



T.n s reoore I; requlred by law 17 USC 21431 Failure to report according to the regulatlons See attached form for Interagency Report Control No 
additional informallon 

UNITED STATES DEPARTMENT O F  AGRICULTURE 

A N I M A L  A N D  P L A N T  H E A L T H  INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 91 -R-0049 I FORM APPROVED 
OMB NO 0579-0036 

CUSTOMER NUMBER: 1284 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Targeted Genetics Corporation 
1 100 Olive Way, Suite #I 00 

Telephone: 

(206)623-7612 I Seattle, WA 98101 

I 

3. REPORTING FACILITY ( Llst all locations where anmals were housed or used in actual reSeXch, testing, or experlmentatlon or held for these purposes Attach addltonal sheets rf necessary ) 1 

I 

A. B. Number or 
animals aring 
bred 

An~r~ia ls Covered condhoned ?r 
By The An~mal held for use n 

Weifate Regulat~ons teach~ng 

testing 
experlments 
research cr 
surgery but not y 

.- - - - - -- - 

4. Dogs 
- - -- Q 
5. C'IL 

- - Q 
6 G a t l e a  Ptgs 

2. Other Farm A n ~ r n a l s  0 

F A C I L I N  LOCATIONS ( Sites ) - See Atached Lsting 

z .  Numberof 
anlrnals upon 
which teach~ng, 
research 
experlments, or 
tests were 
conducted 
involv~ng no 
paln, dlstress, or 
use of paln- 
rel~ev~ng drugs 

- - 

D. Number of anmals 
upon ,which 
experiments, teaching. 
research, surgery, or 
tests were coi:duc:ed 
lnvolvng 
accompanying paln or 
distress to the an~mals 
and for wh~cn 
appropr~ate anesthet~c, a 

Number of an~mals upon wh~ch leach~ng, 
experlments. research, surgery or tests were 
conducted ~nvolv~ng accompanying pan  or distress 
to the animals and for whlch the use of appropriate 
anesthet~c, analgesic, or tranqu~l~rlng drugs would 
have adverseiy affected the procedures, results or 
~nterpretation of the teachlng, research, experlments. 
surgery, or tests ( An explanat~on of the procedures 
producing paln or dlstress in these arilmais and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I ASSUiiAliCE STATEMENTS 

REPORT O F  ANIMALS U S E D  B Y  O R  U N D E R  

-L 

& I 
:)  +,,lessionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of ariestetic, arf lgesic, and tranquillzing drugs, prior to, during, and follo 

.~ctual research, teachlng, testing, surgery, or exper~mentation were followed by this research facility. 

C O N T R O L  O F  RESEARCH FACILITY ( A t tach  addi t ional  shee ts  ~f necessary  or u s e  APHIS F o r m  7023A ) I 
( 

- 

- 

2 )  Each p r~nc~pa l  mvestigator has cons~dered alternat~ves to painful procedures -n K -  II .-, 
3 )  T l i ~  facil~ty IS adhertng to the standards and regulatlons under the Act, and 11 has requ~red that exceptlons to the standards and regulatlons be s p e c ~ f ~ e d  and explamed by the pnnclpal 

westqator and approved by the lnst~tutionai Anmal Care and Use Comm~ttee (IACUC) A summary of all such exceptions is  attached to thls annual r e p h  In ddttton to ~ d e n t ~ f y ~ n g  the 
IACUC-approved exceptlons, t h ~ s  summary Includes a brlef explanation of the exceptions, as well as the species and numb0rotTinimals affected :-- 

L ,  1 
4) The attending veterinarian for this research hci l i ty  has appropriate authority to ensure the provision of adequate veterinary &?<and t o  dveriee'ihe adequacy ok other aspects of animal ca 

_-_I _ 

I CERTIFICATION B Y  HEADQUARTERS RESEARCH F A C I L I N  OFFICIAL 

( Ch ie f  Execu t i ve  Of f i ce r  o r  Legal ly  Respons ib le  Inst i tut ional  Of f ic ia l  ) I 
N------- -- --------- ----- --- -- -- ----- ----------------------- -------------- - ------- --- - - - - - - 

--- --------- -------- 
---

DATE SIGNED 

Ll  j ; i 1 ,> 12 

-------------- ---- --------- l i l  --- ------- - 8 )  wh ch is obsoiete -- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).
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County: King 



See attached form for Interagency Report Control No 
add~t~onal ~nformat~on 

I 1 

-:'r,.s '2pnr: 1s required by law (7 USC 2143) Fa~lure to report according to the regulat~ons 

can 
L 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 91-R-0051 I FORM APPROVED 
OM6 NO 0579-0036 

CUSTOMER NUMBER: 1722 I 

P.O. Box 22520 

Yakima. WA 98907 

Yakima Valley Community College 

Telephone: 

(509)837-2478 

I 
( TYPE OR PRINT ) 

I I I 
3 REPORTING FACILITY ( Llst all locations where animals were housed or used in actual research testing or exper~mentatlon or held for these purposes Attach add~t~onal sheets lf necessary ) 

'/KC r ec -hn~  ICG & i l  ld in9 FAclLlwLocATloNs, - seeA.c..d Llstlng 

7 i I(-> (-,/A 
NIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach add~tional sheets tf necessary o r  use APHIS Form 7023A ) i 

-- - 

D. Number of an~nals 
upon wh ch 
experlments each~ng 
researcn surgery or 
tests were conducted 
involving 
accompanylng pan  or 
d~stress to t'le animals 
and for whlch 
appropriate anesthet~c a 

E. Number of animals upon whlch teachnj ,  
experiments, research, surgery or tests were 
conducted involv~nq accompanylng F a n  or distress 
to the anmals and for wh~ch the use of appropriate 
anesthetlc, analgeslc, or tranqullmng drugs would 
have adversely affected the procedures. results, or 
mterpretatlon of the teaching, research, experlments. 
surgery, or tests ( An explanation of the procedures 
produc~ng pain or dlstress In these animals and the 
reasons sucn drugs were not used r n s t  be attached to 

B. Number of 
an~mals be~ng 

C. Number of 
armals (won 
wnch teach~ng, 
researcn 
experlments, or 
tests were 
conducted 
involv~r~g no 
pan. distress, or 
use of pan-  
rel~ev~ng drugs 

- -. - - -- - 

bred. 
Anilnals Covered cond~toned, or 
Bf The Animal held for us? ~n 

Wclfare Regulations teach~ng, 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

testlng, 
experlments. 
research, or 
surgery but not y 

2 O t h l r  Farm Animals 
- -  

1 )  Professionally acceptable standards governing the care, treatment, and use of  animals, includinq aopropriate use of  anestetic, analgeslc, and t r a n q u i l i z ~ n ~  drugs, prior to, during, and follo 
ditual research, teaching, testing, surgery, or cxperrnentatlon were followed by this research fac~lity. I 

: ** ,-. , ET 12m , -i ' , 
2 )  Each principal mvestigator has considered alternatives to pa~n fu l  procedures. i ,  

, i  T l ~ s  facility is  adhering to the standards and ~egulat ions under the Act, and i t  has explained by  the principal 
1wesligator and approved by the Inst~tutional An~ma l  Care and Use Committee addition to ~dentifying the 
ACUC-approvcd exceptions, thls summary ~rr,:ludcs a brief explanation of  the 

4 )  -he attending Jeterinarian for thts research f.t,:tlity has appropriate authority to ensure the prov~sion of  adequate veterinary care arid to oversee the adequacy of other aspects of animal Ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

--------- ----------- ----- --- -- -- ----- ---------------------- -------------- - ------- --- ------- 

-- 

DATE SIGNED 

IQ G LPC . 
-------------- ---- --------- ---- --- ------- - - - - - whch 6 obsolete 

- - - - - - - 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1722 

1107 S 14th Ave. Rm 
110 G&H 
Yakima, WA 98902 
County: Yakima 

Telephone 
(509)837-2478 
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-s15 rq8 ofi ,b requred by law 17 USC 2143) Fatlure to report according to the regulations 
Interagency Report Control No See attached form for 

additional ~nformallon 

OMB NO 0579W036 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Skeletech 

1. CERTIFICATE NUMBER: 91 -R-0052 

CUSTOMER NUMBER: 1822 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) I 22002 2 6 t h  Ave, Se; Sulte 104 Telepho e: 

( H R , & ~ ~ ~ I . J  I 
I 

3. REPORllNG FACILITY ( List all locations d e r e  animals were housed or used in actual research, testlng, or exper~mentation, or held for these purposes. Attach addltlonal sheets rf necessary ) [ Q  

FACILITY LOCATIONS ( Sites ) - See Atached Llstlng 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets i f  necessary o r  use APHIS Form 7023A ) I 
1 

:. Number of 
animals upon 
which teachlng. 
research 
exper~ments, or 
tests were 
conducted 
lnvolv~ng no 
paln d~stress. or 
use oi palm 
rel~evirlg jrugs 

- -. - - 

D. Number of animals 
upon wh~ch 
expenrnents teachmg, , 

research. surgery. or 
tests were conducted 
~nvolving 
accompanying paln or 

and for wh~ch 
d~stress to the animals 1 

approprlate anesthetic, a 

Number of anlmals upon wh~ch teaching, 
experments, research. surgery or tests were 
conducted involv~ng accompanymg paln or distress 
to the animals and for which the use of approprlate 

1 TYFA;Z:R 

anesthetic, analgesic, or tranqu~luing drugs would 
have adversely affected the procedures, results, or I ( COLUMNS mterpretation of the teaching, research, experiments, 1 
surgery, or tests ( A n  explanation of tho procsdures C + D + E ) 
producing pain or distress in these animais and the 1 
reasons such drugs were not used must be attached to I 

B. Number of 
animals beng 
bred. 
conditioned, or 
held for use In 
teaching. 
testing, 
exoeriments. 
research, or 
surgery but not y 

Animals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 
.- -- - - 

5.  Cats  
- - --+- -- 

6. G ~ l ~ n e a  Pigs 

7. Hamsters 
I 

9. Non-human Primate 

3.  Other Animals 

/ ASSURANCE STATEMENTS 
I I 

1) Professionally acceptable standards governmg the care treatment, and use of anmals, lncludlng appropnate use of anesLehc.analgeyc, and tranqu~llzmg drugs, prior to, dunng. and folio 
actual research, teachmg, testlng, surgery, or experlmentatlon were followed by thls research facility .. - rJ ?Om 

2 )  Each principal investigator has considered alternatives to pa~nful  procedures. I I I -- I 
2 )  This facility i s  adhering to the explained by the principal 

~nvestigator and approved by  addition to identifying the 
IACUC-approved exceptions, 

1) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal Ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or  Legally Responsible Institutional Official ) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Thts report Is requlred by law (7 USC 2143) Fdllurr l o  reporl d~cord lny  lo  I h r  reguldllolls can See reverse slde lor Interagency Report Conlroi No 

resull In dn order l o  cease and deslst and l o  be sublecl l o  penalt~es as provlded lor 111 Secllon 2150 
~ d d l t l u l l a l  ~ n l o r n ~ a t ~ o r i  01 80 OOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1 REGISTRATION NO I FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE q l - R -  o " S a  OMB NO 0579 0036 

L 

2. HEADOUARTERS RESEARCH FAClLln' (Name a n d  Address, as regrslered wrth USDA 
include Zip Codr l  

CONTINUATION SHEET FOR ANNUAL REPORT ~ ~ e i e k c h  
OF RESEARCH FACILITY 2 2  00.1 2 6 ~ & 4 ~ ~ ,  5 . i ~  >-.k 169 

( TYPE OR PRINT) ac+he\\ , LVA 9 802-1 

REPORT OF ANIMALS USED BY OR UNDER CONTROL C 

A B Number o l  
an~mals  belng 

Animals Covered bred. 
By The Anma1 cond~ l~oned ,  or 

Welfare Regulallo~rs held tor use ln 
leaching, lesllng. 
expenments. 
research. or 

- - - -  surgery but l,ol 

12 &OR 13 Other yet used lor such 

(List by  speoes )  purposes 

I 

ASSURANCE STATEMENTS 

I 
ESEARCH FACILITY (Attach adrdrtronal shee:s 11 rlocsssary or use thls lorn1 ) 

: Nurnber u l  ,, Number ol anl,mdls upon E. Number o l  ar~lmals upon whlch Ieach~ng. F 
anlrnals upon w h ~ c h  experlmenls. experiments, research. surgery or tesls were 

which teaching. teachmy, research, conducted lnvolvmg accornpanylng p a n  or dlstress 

research. surgery, or tests were l o  the anlrnals and lor whlch Ihe (use u l  approprlate TOTAL NO 

exper lme~fs .  or col~ducted ~ n v o l v ~ n g  aneslhetlc. analges~c, or t ra r~qu~hr lng  drugs worlld OF ~ N ~ M A L ~  
leslb were accompanying p a n  or 

have adversely altected the procedures, results, or 

conducled dlslress 10 l l le ~ r ~ ~ r n ~ i l s  In!erpretallon 01 the teaching, research. 
Involv~ny no lor which dpprop,lJle exper~menfs, surgery, or tests (An explarlatforr 01 (Chis. C + 

the procedures producrng par1 or distress rn these paln, dls'rr'ss, Or aw?sthetlc, armlyeslc. 0: srll,na,s a,ld ,he reasons such were no, 
D + E) 

use ot paw- lranqulllzlng / must tm a.ached to t n ~ s  repon, re l~ev~ng  drugs used 

i ! 
3 )  Thls IaCrllly IS ddht?r~n(j l o  Ihe standards and I~~III~IIOIIS under Ihc ALI, lind 11 has requ~red lhal  excrpllrills l o  the sl,inds+is dl111 ~ g u f ; r n o ~ &  spe79fPd3fiO explained by the 

princrpdl Invesllgdtor JWJ approved by the I I I ~ ~ I ~ u ~ I ~ I I ~ I  Anirndl Care d r d  l lse Cu,r~trt~llee (IACUC) A s u n ~ m a r y  01 a:l s u c h  excep t ions  is a l t a c h e d  to f h l s  annua l  r e p o r t  It! 
addrllon l o  ~ d e n t ~ l y ~ n g  the IACUC~dpproved ext:i?pIlorls, this !;llrnrnary 1ncludc3 ,I t ire1 explandttorl o l  !he exceplior~s. da whll as rhe s~I !~IL?~ and number 01 anirndls at1eclerJ --.-.-.- ..-.----- 

4)  The al lend~r ig velerlnarlan lor lhls resoarch tacllily has ~ ( ~ p ~ ~ [ ~ l l d l e  aulhor~ly l o  ellsure Ihc provrsmtl o l  ddequdle velerllldry care dnd l o  Overbee the ddequduy o l  olher aspect, u l  
. ~ r i ~ m d l  care and use 

CEKTIFICA'I'ION UY HEADQUAR'I'ES RESEARCH FACII.17'Y OFFICIAL 
(Chief  Executive Officer or Legally Itesponsible Institutional Official) 

I <  ertlly I h ~ l  l l ~ e  above 1s true correc I ~ o d  ~ornp le le  (7 U S C Sec lion 2143) 

DATE SIGNED SIGNATURE OF C E 0 OR INSTITUTIONAL OFFICIAL 

APHIS FORM 7023A 
(AUG 91 ) = S I T  1 - HUDQUARTZPS 

NAME 8 TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL (Type or P r ~ r ~ l l  



ANNUAL REPORT OF RESEARCH FACILITY I Snbl U s a ,  Ltd 
( TYPE OR PRINT ) 6605 Merrill Creek Parkway 

-- % 2.- ,L ,,!. ,., 
/il-7-60 + 

Th s repon ; required by law I -  USC 21431 Failure to report acczrolng to the regulatiors See attached for'r 1-r Inte-agency Report Control NO J1 

addittonai information 
cat- 

Telephone: 

I Everett, WA 98203 

FORM APPROVED 
OMB NO 057913036 

UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I I 

3. REPORTING FACILITY i List all locations wnere anlmals were noased or used in actual researcn, testing, or ex~erirnentatton, or neld for these purposes Attach additional sheets if necessary i 

I 
! 

I CERTIFICATE NUMBER. 91 -8-0053 

CUSTOMER NUMBER 1 1 124 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER 

A. B Number or 
anrnals oeing 
bred 

Animals Covered condit~oned or 
By The Anmal  held for use in 

Welfare Regulations teaching 
festfng 
experiments 
research or 
surgery out not y 

4. Clogs 

5 .  Cats 

6. C;~itt:ea Pigs 

7. Hamsters 

1. Other  Farm Animals 

3. Other Anma ls  

I AS,URAI.ICE STATEMENTS 

INTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary o r  use APHIS Fo rm 7023A j 1 
2.  Nunioer of 

aniniais uoon 
v~hlcn teachtng, 
researci7 
excertnients. or 
tzsts 'were 
conoL!ced 
involvng no 
paln d~s~ress, or 
us" 5 palti- 
r3ihev'no drucs 

D. Number of animals I E. 
upon wntch ! 

expertments teacn ng 
researc? surgey or I 1 tests were conducted 

I 

I tnvolving 
accompanving pain or 1 
distress to the antmais 
and for which 

1 apprcmate anesthetic 3 

Number of anmals upon which teachmg. 
experiments, researcr: surgery or tests 'were 
conducted tnvolvlng accompanying pain or distress 
to !he antrnals and for whtch ths use of appropitate 
anesthetic, anaigesc or :ranquillzing drugs would 
have adversely affected the procedures, resuits or 
interpretation of the teacning, research. =xperlments. 
surgery, or tests ( An explanation of tne procedures 
producmg pain or distress ~n these animals and the 
reascns sLcn arugs were not used must ae attacned to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I I 
I )  Professionally acceptable standards governing tile carc, trc.itment, and use of animals, ~nc ludtng appropriate use of anestetic, analgesic, and tranqullizlng drugs, prior to, dunng, and follo 

actual research, leachtng, testing, surgery, or experimentation were followed by this research fac i l~ ty .  

1) Each principal in.:esttgator has considered alternatives to p;~~nfu l  procedures. 

3 )  Til ls facility IS adhertng to the standards and regulal lons under the Act, and i t  has requ~red that e x c e ~ t i o n s  to the standards and regulatiors be specif ied and explamed by the principal 
in.iestigator and approved by the lnsti tuttonal Arllmal Care mil Use Committee (IACUC). A summary of all such  excephons i s  attached to this annual report. In  addit ion to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

Jl :he attendinq veterinarian for  th is  research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( C h i e f  Executive Of f~cer  or  Legally Responsible lnstitutlonal Official ) 

DATE SIGNED 

11-8-00 

StGPC4TURE OF C E O --------- -------------- 

ADHIS FORM 7023 

( AUG 91 ) 

NAME & TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Or1 -I 
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All redactions on this page are pursuant to (b)(6) & (b)(7)(c).
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